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President’s Page 


The So-Called Generalists are Out of Fashion If Not Out of Date* 


A recent issue of the J.A.M.A. (May 16, 1959) devotes much space to the various 
aspects of medical specialization. Several articles describe the present age of specialism as 
the era of excellence and perfection. As entire groups of illnesses are being eliminated, the 
technical means are developed and the human skills are trained to eradicate others. 


Surely this is perfection! It satisfies the idealism of professional men and it fills the 
needs of the people in need of medical services. And so the argument goes, the generalists 
are out of fashion and date — like the horse and buggy are outmoded by the jet plane. 


There are few voices who do not agree with the evaluation of medical specialism as 
the ultimate goal of optimal performance. But there is a loud dissonance at the very 
moment of peak medical efficiency. The public has become very vociferous in its demands 
and accusations against the profession. Actually, in many instances, the prestige of the 
physician has suffered in status as that of other scientists (nuclear, missile, etc.) has risen. 


Frequently, the intimate doctor-patient relationship of earlier decades has deteriorated 
into something resembling the automobile mechanic-customer relationship. With it some- 
thing most valuable has disappeared which specialism cannot possibly replace. 


Dr. Iago Galdston, in the A.M.A. series of articles, has done a great service to the 
profession by his differentiation of medicine into two components. One is knowledge and 
understanding of man as a living creature. This is Gnosis. The other component is Techné, 
which embraces the technical modalities. It is then stated that for a number of decades, 
procedural medicine has overshadowed knowledge and understanding. 


It is easy to agree with this observation. It also appears that the medical preoccupation 
with procedures at the expense of gnosis runs parallel with the development of all other 
sciences. Shakespeare, Plato and Kant are men of gnosis. They represent a bygone period, 
whereas Edison and Ford lead the newer technological age. DaVinci, the rarest type of 
individual, combines gnosis and techné. With the technological age came the internal 
combustion machine, the telephone, the vacuum tube, mass production. The men who 
conceived these achievements, scientists or technical experts, were all specialists. 


Each was concerned with a small bit of the unknown which opened itself to his search. 
Scientific medicine and procedural medicine should never be more than a part of medical 
practice. Medical work must always be measured in terms of optimal service to the 
patient. This service means his health, his mental-physical comfort, and even his ability to 
perform his responsibilities within the framework of family and society. Objective medical 
science — specialism or the detailed knowledge of human parts — overlooks the human 
being or at least neglects him. Subjective medicine, as practiced by the cults, completely 
disregards science, but caters to the patient’s emotional needs. Both groups, the objective 
and the subjective “cure” patients. Neither can cure the other’s type of conditions. 


* Prior, M. E., J.A.M.A., May 16, 1959. 





The technical specialist cannot hope to cure an emotionally caused abdominal pain 
and the cultist cannot cure an intestinal obstruction. The patient is caught in the middle. 
The treatment of his illness often depends on the orientation of his doctor towards medicine. 
Unless the symptoms are palpably objective, like a protruding hemorrhoid, a bleeding 
ulcer, a cataract or a high fever, the patient cannot evaluate symptoms which are beyond 
his judgment and control. Depending on his choice, he may receive techné without gnosis, 
or understanding without technical ability or, if he is fortunate, a proper mixture of both 
with the chance for best results. 


The concept of modern medical specialism is to dispense superb technical knowledge 
of a small part of human anatomy. It does not comprehend that the human body is incom- 
parably more than a sum of its parts, as the automobile is the sum of its components. 


If it were different, human ideals, morals, ambitions and religious concepts would 
lose their significance and the homunculus of Faust’s retort would be a reality. Natural 
science has, by fission and fusion, given us the bomb which may destroy us all. If medical 
science ever succeeds in making a whole out of the parts, man ceases to be human. The 
part of the population dissatisfied with present medical service is not small. 


The flourishing pseudo cults, the large anti-medical religious group (Christian Science), 
the crowding of medical offices with patients suffering from unrecognized psychosomatic 
illnesses and the iatrogenic heart and blood pressure invalids, indicate a deficiency in 
medical gnostic performance. 


Along this path. our medical schools have become technical schools. Their entrance 
requirements for technical ability have driven gnosis even out of premedical training. 
Biology, chemistry and physics have replaced philosophy, literature and the arts which 
were originally meant to produce a physician balanced in the technic of medical science 


and the ability to understand the human being in his true life situations. The superb training 
of our schools does not yield the best “service to the patient” which a “whole patient” 
program would produce. Optimism for a change in the near future is not justified. 


It is wrong to expect leadership for “whole physician” training from medical schools 
which are eager to train specialists. “Name” schools are specialty schools. Their leading 
men are renowned specialists and their thinking usually follows the pattern of their own 
training and experience. “Total physicians” are usually not found on the faculties of our 
schools. Furthermore the prestige and glamor pattern of our country still favors limited 
specialty training. 


Many physicians may deny that a problem exists. Those with limited specialty experi- 
ence and serving hospitalized patients only, are rarely exposed to grass roots medicine. 
But, assuming that techné and gnosis need a better balance, they must again learn to 
meet at these grass roots. It is not difficult to make constructive suggestions, such as 
required rotating internship, readjustment of premedical school training to de-emphasize 
technical subjects in favor of cultural courses, inclusion of modern psychiatry as a major 
subject in medical school, and perhaps the inclusion of a year’s experience in general 
prectice as a prerequisite for Board certification. 


Perhaps a long range forecast can be made on the theory of the swinging pendulum. 
Economic forces, eventually, will create such a surplus of specialty trained and a corre- 
sponding lack of wholly trained men that the process will reverse itself. 


Pau Lanvis, M.D. 

















FOR THE CHRONICALLY 
OR ROUTINELY CONSTIPATED 


Effersyl 


(PSYLLIUM WITH A MILD PERISTALTIC STIMULANT) 


More lubricating bulk and milder peristaltic stimulation combine 


to produce soft, formed stools. 


Sodium-free. 


A pink, refreshing, pleasant tasting effervescent drink assures 


patient cooperation. 


Granular powder form allows variable dosage. 


DOSAGE: 


Adults: 1 rounded teaspoonful in a 
glass of water morning and night, or 
as directed by physician. 


Children 3 years and over: initially, 
1 level teaspoonful in one-half glass 
of water upon retiring. Subsequent 
dosage to be adjusted according to 
results. 


FOR THE DIFFICULT OR 
OBSTINATELY CONSTIPATED 


E:ffergcel 


(CARBOXYMETHYLCELLULOSE WITH A PERISTALTIC STIMULANT) 


® Lubricating, non-irritating bulk produces soft, well-formed stools. 


® A clear, refreshing, lemon-flavored effervescent drink assures 


patient cooperation. 


® Granular powder form allows variable dosage. 


DOSAGE: 

Adults: 1 rounded teaspoonful in a 
glass of water daily. Stubborn con- 
stipation may require 1 rounded tea- 
spoonful twice daily. 


(Vol. 10, No. 5) OCTOBER, 1959 


Children 3 years and over: initially, 
1 level teaspoonful in one-half glass 
of water upon retiring. Subsequent 
dosage to be adjusted according to 
results. 








LETTERS 
to the Editor 





This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers who are invited to comment 
on controversial subjects, names will be omitted 
when requested. 


FALLOUT 

In the last issue of the Journal I read 
your Editorial on radioactive fallout and 
nutrition. I believe that the danger is 
much exaggerated, and I see no reason 
—for example—to take children off milk. 
Do you have any scientific basis for your 
conclusions? 


R.J., M.D., Illinois 







announcing 





© The Editorial was based upon informa- 
tion obtained from United States Govern- 
ment agencies. But let me bring you up 
to date. Public Hearings of the special 
Sub-Committee on Atomic Energy were 
held from May 5th to May 8th, 1959 on 
fallout from nuclear weapons testing. As 
of 1957, this testimony indicated that 
strontium-90 and cesium-137 are still the 
greatest danger in fallout away from 
testing sites. 

Other hazards were the short-lived 
isotopes such as strontium-89, iodine- 
131, barium-140, and 
others. Long-lived carbon-14 was also a 
potential long-term hazard. You may be 
interested to know that about two-thirds 
of the stratospheric material has been 
found in the Northern Hemisphere and 
about one-third in the Southern Hemi- 
sphere. This material in the stratosphere 
remains there on an average only 1-5 

—Continued on page 372 
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The following five arti- 
cles were presented as a 
symposium — “Functional 
Illnesses of the Gastrointes- 
tinal Tract”—at the 11th 
Annual Teaching Seminar of 
the International Academy 
of Proctology, April 1959. 








Background of Functional 


Disorders of the 


Gastrointestinal Tract 


OSCAR K. DIAMOND, M.D., DPN, F.A.P.A. 


Since time immemorial there 
has been an attempt to correlate body 
functions with those of the mind and 
the inter-relationship of each to the 
other. This is manifest mainly in the 
attempt at description which is noted 
in ancient literature in such terms as 
“lion-hearted, chicken-hearted” in an 
attempt to describe a physiologic func- 
tion in terms of personality or body 
function of another animal in_ itself. 
Previously, there was an attempt to 
associate physiology with personality 
as clearly demonstrated by the utiliza- 
tion of such mechanisms as the descrip- 
tion of personality through the four 
humors of the body. In ancient times 
you will recall that an individual was 
described as being phlegmatic. This was 
the passive individual who was calm 
and undisturbed ‘by tension and whose 
governing humor was supposedly that 
of phlegm. 

Similarly, the sanguine in persons 
controlled by humor of the blood, or 
(Vol. 10, No. 5) OCTOBER, 1959 


Queens Village, New York 


the choleric individual, or the melan- 
cholic individual, again each associated 
with one of the two humors of the 
system. Even the Greeks had a word 
for functional disorders, namely that of 
hysteria, of course alluding to that 
Greek term hyster, in which it was felt 
that such disturbances were due to the 
work of physiology in the sexual organs, 
the womb being one of these. Further 
theory in the matter was that the womb 
or the hyster elaborated some substance 
which, if found in excess within the 
body, would cause a perversion of func- 
tion and result in hysterical manifesta- 
tions. Of course we all now realize that 
this could, if being defined in this at- 
mosphere, be restricted only to the 
female, although we all know there is 
a homologue of the uterus in the male, 
namely the prostate. But certainly I 
have never heard of any functional dis- 


Presented at the Eleventh Annual Teaching 
Seminar cf The International Academy of Proc- 
tology, April 6, 1959, New York, New York. 
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order as being termed “prosteria,” per- 
haps. So it has been through the ages 
that we are able to trace a history of 
physiologic functions in the body as 
related to illness through Paracelsus 
and Mesmer (in the early sixteenth to 
the end of the eighteenth Century) with 
their preoccupation of mental influence 
or imagination as becoming increasingly 
important in disease entities. It was not 
until late in the nineteenth Century, per- 
haps having its institution in the Clinic 
at Salpetriére under the auspices of the 
great neurologist, Charcot, where we see 
allusion to some scientific background 
and basis for hysteria, with a sound 
foundation being made for the scientific 
study of such mental phenomena. Here 
we start to see with a more clear vision 
that which could occur to the body in 
form of pathology but having its etiol- 
ogy in the emotional or personality 
makeup of the individual. Certainly, the 
werk of Freud and Breuer in this direc- 
tion might be considered monumental 
in the understanding of the work of 
physiology, even though such functional 
disorders could not be manifest on an 
organic basis. Certainly, at the turn of 
the century we must consider the phe- 
nomenal work of Walter Cannon, prob- 
ably one of the finest physiologists that 
ever lived, with his work in rage re- 
action and fear reactions in cats. Asso- 
ciate this with the work done by Pavlov 
with conditioned reflexes in his dogs. 
Add to this the work which was done 
on that unfortunate victim of gunshot 
wound, Alexis St. Martin. And couple 
this with the work of the great neuro- 
surgeon, Harvey Cushing, and we then 
begin to have definite scientific proof 
and evidence of the tie-in between men- 
tal and emotional function and bodily 
function. This brings us down to the 





beginning of a new era in 1935, with 
Dunbar’s collection of works on emo- 
tions and bodily change in which the 
world’s available literature reporting 
on relationships between somatic func- 
tion and feelings was abstracted and 
synthesized. This marks the beginning 
of the formalized approach to compre- 
hensive medicine. Of course we can not 
overlook the work done by Grinker, 
Weiss and English in formalizing such 
an understanding of the inter-relation- 
ship between the functional and or- 
ganicity. 

In order to understand better the 
mechanism by which certain illnesses 
are completely or partially based on 
emotions or mental illness, it might be 
wise to consider that in the study of 
functional disorders or psychosomatic 
medicine, we deal with several groups 
of patients. The first group are those 
who suffer from various physical symp- 
toms but who do not have any bodily 
disease which may serve as a cause for 
such symptoms. As a result of a failure 
to recognize that such illness is of emo- 
tional origin, they have often been called 
functional. The second group of psycho- 
somatic disorders have a physical dis- 
ease in existence but the original causa- 
tive factors were mainly of an emotional 
nature. There is reason to believe that 
at times in our emotional life factors 
may be present which are largely re- 
sponsible for development of essential 
hypertension or other allied cardiac or 
circulatory system pathology. The third 
group are those in which the patient 
does have actual organic disease but 
certain of his symptoms do not arise 
from this disease but from mental fac- 
tors; perhaps from anxiety arising from 
some situation in relation to his own 
illness, or to other persons. In this type 
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of disorder the disability is often out 
of proportion to the physical disease. 
The physician must look further than 
the organic pathology for an explana- 
tion of all the symptoms. We do not 
yet fully know the physiologic and psy- 
chologic mechanisms by which emo- 
tional factors modify bodily processes, 
but apparently through the hypothalamus 
and the medulla they exert their influ- 
ences in the more distal parts of the 
vegetative nervous system. Since the 
same symptom may be due either to 
structural pathology, to personal path- 
ology or to an inter-relationship and an 
inter-reaction of both, the physician must 
make a thorough investigation of both 
physical condition and emotional state. 
Unless he does so, he may overlook 
components such as functional in or- 
ganic disease, and organic in functional 
disease. Certainly if we are to become 
more thorough in our study of disease 
we must gain a thorough knowledge of 
both aspects in order to be able to ex- 
plain, recognize and treat symptoms, 
symptoms which are of organic, func- 
tional and mixed basis. 

In order to best understand the mec- 
hanism by which functional disorder 
may pervert physiology which in turn 
would lead to real organic pathology, 
perhaps we should understand better 
the work which was done by Cannon 
with cats. It was noted that in rage or 
fear reactions there were physiologic 
changes observed in the blood. These 
physiologic changes were based on 
several factors, glandular in nature, 
which caused changes in blood chemis- 
try. One of the prime chemicals in- 
volved in this is that of epinephrine. 
Our present day scientists have clari- 
fied the exact chemical as norepineph- 
rine but whether it be epinephrine or 
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norephinephrine is really of secondary 
importance. The reaction to the chemi- 
cal being present in high concentration 
in the blood leads to symptoms which 
are characteristic of those which we 
observe while doing our medical work 
in our first or second year of physio- 
logy. In addition to the epinephrine 
there is an increased mobility of sugar 
in the blood stream and actual hyper- 
glycemia is found to exist. Add to 
this the mechanism of utilization of 
such sugar with its metabolism down 
to energy, carbon dioxide, and water, 
requiring, of course, the presence of 
insulin, again elaborated by one of the 
glands within the body. Now if we were 
to look back and see what a sudden in- 
jection of perhaps a half of one cc. of 
adrenalin would do, add to it an injection 
of perhaps 50 cc. of 50% glucose, and 
to this sufficient insulin to metabolize 
this quantity of glucose, we would then 
be able to recognize what occurs in the 
mechanism of fear or rage within our 
own bodies. As a result of the presence 
of epinephrine, there is an elevation of 
blood pressure associated with an in- 
crease in general cardiac activity. With 
the increase of cardiac activity there is 
an increase in the pulse rate. There is a 
constriction of the small arterioles in 
the peripheral system of circulation. 
The epinephrine will cause an increased 
rate in respirations, a splinting of the 
smooth muscle of the intestinal tract, 
a facilitation of synaptic connection in 
our peripheral nervous system leading 
to increase in the speed of reflexes. 
There is an increase of the tone of our 
skeletal muscles. All of this is necessary, 
necessary so that we may become more 
alert, with faster reflexes, so that we may 
have a faster circulation to supply to 
the muscles the necessary where-with-all 
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(in the form of oxygen and energy) 
that we might prepare to run or to fight 
for our lives. The increase in respira- 
tion produces hyperventilation which in 
turn will supply the red corpuscles with 
an increased concentration of oxygen so 
necessary for the burning of the sugar 
which has been mobilized in the blood 
and to be metabolized by the insulin 
which again has been mobilized in the 
blood. The shrinking of the arterioles 
in the peripheral circulation will cer- 
tainly prevent hemorrhage in the event 
of wound. The epinephrine will pro- 
duce an increase in the number of leu- 
cocytes in the blood stream, thereby 
preparing to overcome infection if in- 
troduced during such flight or fight as 
may be necessary for survival. All 
of this is vital function. Without it, 
we could not survive. It has been ever 
thus, since our ancestors first came 
down out of the trees and began to vie 
for food, nourishment, warmth, et cetera, 
with the animals which also roamed 
the earth. But is this so essential at the 
present time? Are we threatened with 
physical destruction in the very environ- 
ment in which we live? The answer, 
of course, is usually no. However, there 
are other aspects of fear which arise 
now in the atmosphere of normal liv- 
ing. We are threatened in our inter- 
relationships with people. We are 
threatened in our vieing for jobs, for 
a position in society, for our education, 
for many other factors which are ego- 
supporting to the extent where they 
pose a threat to our well being. Thus, 
as a consequence of tension, fear, or 
anxiety in every day living, our physi- 
ology mobilizes within us the same 
chemicals which are seen to be mobi- 
lized with sudden threats to life or well- 
being. Small] doses of increased amounts 


of epinephrine, of insulin, of glucose 
are repeatedly mobilized within the 
blood stream. Now 
utilized immediately, what occurs? The 
same as would occur if you were to 
use the same quantity of chemicals and 
inject them. Certainly we would get a 
spasm. A spasm along the entire course 
of our intestinal tract. From the globus 
hystericus in the throat down to the 
spastic colon and the very severe tene- 
smus which is seen in anal muscular 
spasm. Along the line we would run into 
pylorus spasm, to gastric muscular 
spasm with a hypermotility of the 
stomach, to hypermotility of the small 
intestines, to hypermotility or spasm of 
the lower bowel. These in themselves 
would create functional disorder. How- 
ever, if we were to add to these the 
effects, pathological effects of continued, 
repeated, dosage such as we have just 
described, we would then see a possi- 
bility of perhaps a combination of 
hypermotility and hyperacidity in the 
gastric mucosa, associated perhaps with 
an ischaemia due to a shrinking of the 
small arterioles, permitting the gastric 
juices to act, to digest, the mucosa of the 
stomach, resulting in that neat, punch- 
out appearance of a gastric ulcer. We 
and describe the 
various ramifications of ulcerations of 


if these are not 


could go further 


the legs due to circulatory disturbances, 
ihe severe migraine headaches due to 
circulatory disturbance, the asthma or 
hayfever due to histamine disturbance, 
even to the point of indicating that cer- 
tain emotional or psychological or func- 
tional or psychosomatic aspects exist in 
all disease, even that of the common cold. 
For certainly we have seen that with in- 
creased tension there is a change in the 
mucosa of the nasal mucus-lined pas- 
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sages. So much of a change that perhaps 
those organisms which commonly lodge 
in this particular area may become capa- 
ble of multiplying, of becoming patho- 
logical where heretofore they had been 
inhibited by the normal physiology of 
the bedy. This, perhaps, may be con- 
sidered one of the more nebulous or un- 
provable examples of psychosomatics or 
functional disorder. However, it is 
merely left for you, with the thought that 
perhaps where there is smoke we may 


subsequently see fire upon further in- 
vestigation. 

With this brief history, with this basic 
explanation of some of the mechanisms 
occurring in such conditions, I will now 
leave you to the further explanation, 
clarification, demonstration and evalu- 
ation of those who will follow in order 
with functional disorders of the gas- 
trointestinal tract, starting with the 
mouth and ending in the area of your 
specialty. 
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Functional Disorders of the 


Mouth and Esophagus 


L. has been said, “There is 
never, from the moment of birth to the 
moment of death, a separation of the 
psyche and the soma. Together they are 
life. What one experiences, the other 
expresses. Wounds of the spirit are ex- 
pressed in malfunctioning of the body. 
Injury or disease of the body produces 
changes in feeling, tone and emotional 
responses. The one word psychosomatic 
defines organismal unity and totality. 
We who treat disease should never for- 
get that what we do with our minds and 
hands, with our own psychosomatic 
component, has an 
minds and bodies of the persons whom 


influence on _ the 


we treat. No treatment can be either 
psychic or somatic. Every treatment 
is both.”? 

Enough clinical and experimental 


manifestations exist to prove the psycho- 
dynamics of oral manifestations. The 
influence of psychic factors on saliva- 
tion is well known and observations date 
as far back as 1908.?;* The pH of the 
saliva, as well as the amount, is influ- 
enced by emotional factors. It may 
also be possible that the composition 
of saliva, which is also influenced by 


JAMES A. BRICE, M.D. 
Queens Village, New York 


emotional factors, plays an important 
part in the development of dental caries. 
Certain dermatological conditions mani- 
fest themselves in the oral cavity; for 
example, lichen planus or angioneurotic 
It is possible to establish a 
psychosomatic relationship in many of 
these cases. In the oral cavity emotional 
conflict, concomitant alteration in physi- 


edema. 


ology, reversible pathological changes, 
irreversible pathological changes takes 
place just like in the rest of the body. 
Weiss’ has considered these problems 
in a more general way; for example, a 
continuous toothache, a bad odor from 
the mouth, or irregular position of teeth 
may have considerable influence on the 
personality of the patient. This, of 
course, is only a superficial determina- 
tion and deeper investigation may reveal 
a psychosomatic connection that brought 
about the original condition. Glosso- 
dynia often appears to be linked with 
tension states. The patient may, when 
becoming emotionally upset, have swel- 
ling, burning and pain in the tongue. 
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Although there are many factors that 
play a part in the development of psy- 
chosomatic symptoms in this disease, 
these patients do have certain tension 
points in common; for example, there 
is a tendency for most to repress emo- 
tions of aggression and hostilitv. This 
occurs to a greater degree in women 
and are those who “do not speak up” 
but rather “keep their mouth shut.” The 
psychiatrist sometimes sees people be- 
coming depressed after the extraction of 
teeth, and it is well for the dentist to 
consider the psychosomatic aspects of 
their profession. To the male a tooth 
extraction may be representative of the 
loss of masculinity, and to the woman 
it may represent a decline or loss in her 
reproductive life. There are many ref- 
erences in the lay literature of the past 
to bitter or brackish taste in the mouths 
of emotionally upset persons. A de- 
crease in the amount of saliva may be 
reflected in a parched oral sensation 
caused by emotion and tension.® 

Eating plays a crucial role in the 
emotional development of the growing 
human organism.’ The fear of starva- 
tion and the satisfaction of hunger are 
of great emotional significance to the 
developing child. While starvation is 
associated with the sensation of being 
unloved, hunger is associated with deep 
feelings of satisfaction and security. We 
can then say essentially that to the child, 
feeding is equivalent to love. The sense 
of security and comfort associated with 
satisfaction of hunger is called oral re- 
ceptiveness. Another emotional attitude 
of importance occurring very early in 
the life of the infant and linked with 
hunger and eating is possessiveness. 
This attitude of possessiveness with all 
its implications, such as greed, jealousy 
and envy, comes about because to the 
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child possessiveness has a meaning of 
bodily incorporation. The wish to re- 
ceive leads to aggressive impulses; for 
example, to take by force that which is 
not given; to take away from others 
something which the child wants. Biting, 


therefore, becomes the first manifesta- 


tion of hostility of oral aggression. Early 
in the alimentary history of the child, 
both aggressive and possessive impulses 
are centered around oral incorporation. 
It is thus understandable that these im- 
pulses should become the origin of the 
first guilt feelings as soon as moral 
feelings and consequences began to de- 
velop. Another aspect of the use of the 
mouth is sucking. Sucking arouses 
pleasure that is localized in the mucous 
membranes of the lips and tongue. As it 
is well known, the developing infant 
experiences most of his pleasure in con- 
nection with sucking. These early oral 
sensations may later become the pre- 
cursors of genital excitations. The early 
use of the mouth survives in the adult 
life as kissing. We can then say that 
the wish to be loved. the sensation of 
insecurity, the strivings for security, 
possessiveness, greed, jealousy and envy 
are all linked with hunger and the proc- 
ess of nutrition. This clearly indicates 
the close connection of emotional fac- 
tors and disorders of the alimentary 
functions. A state of permanent tension 
which may result in a chronic disturb- 
ing influence on the different phases of 
gastrointestinal activity occurs when- 
ever deep emotions are repressed and 
blocked from expression through volun- 
tary behavior. Repressed sexual crav- 
ings are expressed regressively by the 
eating process, and this rejection may 
manifest itself in eating disturbances. 
Anorexia nervosa is probably one of 
the best known disorders related to the 


337 








disturbances of the appetite. The diag- 
nosis is most often made when no major 
psychosis is observed and when there 
is a loss of appetite. Naturally, this as- 
sumes the ruling out of possible or- 
ganic etiological factors. It is, however. 
simply the overt expression of a neu- 
rotic disturbance affecting the total per- 
sonality. The disease occurs particularly 
in post-adolescent girls, being more 
prominent in women than in men. 
Simmonds’ disease must be also con- 
sidered as a depressed diagnosis and is 
many times difficult to separate from 
anorexia nervosa. This is true because 
in both conditions various symptoms cf 
starvation are noted. The basic meta- 
bolic rate is low, and there are usually 
disturbances of sugar metabolism and 
amenorrhea is common. A psychiatric 
examination of adults children 
where no other organic factor is present 


and 


will reveal the underlying emotional fac- 
tors relating to the loss of appetite. 
Neurotic trends can usually be observed 
even by a superficial psychiatric exami- 
nation. Obsessive compulsive traits 
such as stubbornness, excessive neatness 
and perseverence are common with their 
correlates of insecurity, sensitiveness 
and overambitiousness. Gull, in 1874, 
recognized psychological factors beinz 
of prime etiological significance in this 
disease. Naturally, the underlying psy- 
chodynamic factors were not described 
in detail until after the introduction of 
psychoanalytic technique. 

In bulimia, excessive appetite is the 
result of unconscious emotional factors. 
Prior to making the diagnosis, the or- 
ganic etiology must be ruled out. Ex- 
cessive eating is actually a substitution 
for frustrated emotional needs and has 
actually nothing to do with nutrition. 
It may be said that any disturbance of 





eating appears to be a reaction to emo- 
tional frustration representating an in- 
creased demand for love and aggressive 
and possessive tendencies from the un- 
conscious. As in all cases of psycho- 
genic disturbances of nutrition, bulimia 
is only one symptom of a general emo- 
tional disturbance of the entire person- 
ality. In cases of nervous vomiting emv- 
tional factors prevent the retention of 
incorporated food. The person may 
actually gag on food and be unable 
to swallow or retain it. In these cases 
extreme emotions of guilt motivated by 
aggressive incorporating tendencies 
exist. It actually corresponds to the urge 
to return that which the patient incor- 
porates in his unconscious aggressive 
ideas. Whereas the anorexic patient can- 
not take any food because of guilty 
feelings, the vomiting patient has to re- 
turn the already incorporated food® be- 
cause of the aggressive symbolic sig- 
nificance of the eating act. Obviously, 
the elimination of the symptom itself 
does not necessarily cure the underlying 
neuroses. 

In esophageal neuroses food cannot 
be swallowed, that is the act of swallow- 
ing is disturbed, while in anorexia th 
eating habit is inhibited, while in a nerv- 
ous vomiting incorporated food could 
not be retained. In many cases where the 
act of swallowing is disturbed, cardiac 
spasm is the basis for the symptom. 
Occasionally globus hystericus, a sub- 
jective sensation of a foreign body in 
the esophagus, may appear independ- 
ently on eating. The term cardiac spasm 
was introduced by Von Mikulicz in the 
nineteenth century, and it designates a 
contraction of the lower part of the 
esophagus with a subsequent dilatation 
of the proximal portion. Some of the 
psychosomatic features of cardiac 
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spasm have been clarified by Weiss. It 
is his opinion that there is undoubtedly 
a predisposition to the disturbance to 
which the psychic factor is complimen- 
tary. Superficially, cardiac spasm ap- 
pears to belong to the group of conver- 
sion hysterias and as such expresses the 
symbolic formula “I can not swallow the 
*9 On deeper 
however, it indicates that sexual, hostile 


situation. observation, 
and self-punitive trends are of etiologic 
importance. According to Weiss, the 
continued use of mechanical dilatation 
was immediately followed by a depres- 
sive state. This only helps to illustrate 
the crucial importance of giving care- 
ful attention to the emotional back- 
ground, , 

Kronfeld,'’ having made a systematic 
psychological study, distinguished two 
forms of esophageal neuroses. These he 
called a sensory hyperalgetic and a re- 
fractory 
him, 


spastic form. According to 
the sensory form is often self- 
imposed in a local disturbance where 
this does not occur in the spastic form. 


The emotional basis of the symptoms is 
an unusual rejection of incorporation, 
being due to aggressive impulses often 
of a sexual nature such as castration 
wishes connected with eating and swal- 
lowing. 

Kronfeld compared the esophageal 
neuroses to the gambler in that both 
take 
and expose themselves to an imagined 
It was his opinion that disgust 
played an important part in esophageal 
neuroses. Disgust was a combination of 
temptation and rejection with an am- 


dare to incorporate or things 


danger. 


bivalent attitude towards incorporation. 
Although these observations still have 
to be corroborated, they are in agree- 
ment with general psychological data 
on the eating and swallowing act. As in 
all other disorders, even after the symp- 
tom is broken, the psychoanalytic ap- 
proach is indicated for resolving the 
deeper emotional disturbances of the 
total personality of which the esophag- 
eal symptom is but one manifestation. 
Creedmoor State Hospital 
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Neurology 

of the 
Gastrointestinal 
Tract 
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Queens Village, New York 


L. is the purpose of this pres- 
entation briefly to review the general 
form and function of the adult neural 
tube in relation to the digestive tube, 
and to show some of the evidence for 
the neurological mediation of gastro- 
intestinal behavior. 

It is helpful to regard the specialized 
neural and digestive structures as means 
to ends. For the digestive tube, the end 
is provision of matter and energy to the 
organism from portions of environment, 
by means of their ingestion, passage, 
and excretion, during which selective 
absorption takes place. For the neural 
tube, the end is efficient commitment of 
vascular, muscular, glandular, and other 
resources of the organism to favor sur- 
vival. This end is by means of orderly 
programming of the sequential opera- 
tions of the digestive tube, and con- 
tinued interpretation of the assertive 
posture of the organism in terms of past 
experience and present circumstance. 


The end for the neural tube, in other 
words, is the integration of behavior. 

Let us review some of the structural 
and functional means by which the 
neural and digestive tubes accomplish 
their ends. 

Receptor and Effector Neural 
Innervation In the embryo, both the 
neural and digestive tissues originate as 
separate cellular tubes which develop 
their specialized tissues and organs and 
eventually come into functional relation 
with one another. 

In a consideration of neural function 
relevant to digestive behavior, it is in- 
structive to regard neural tissue as ar- 
ranged in a relatively simple manner, 
even as in animals more simple than 
man, to receive from a variety of sen- 
sory surfaces, within and without the 
organism, and to effect by a variety of 
motor structures. These receptor and 
effector functions are fixed in the sense 
that the neural cells responsible, togeth- 
er with their sensory and motor tissues, 
can only act or not act, in a binary way. 

For the digestive tube, the recepior 
neurons are collected outside the spinal 
cord in the ganglia of the dorsal roots. 
These are groups of visceral or somatic 
receptor cells of the specialized cranial 
nerves, including VII, IX and X, or of 
parts of the dorsal roots emerging from 
the spinal cord and distributed along its 
The cranial, thoraco-lumbar, 
and sacral cord ganglia are viscero- 


length. 


sensors to the gut, and the cranial and 
sacral segments are somato-sensors to 
the cephalic face, mouth, tongue and 
jaws, and caudal anus. 

The effector neurons for the visceral 
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or smooth muscle parts of the digestive 
tube are somewhat peculiar. Unlike so- 
matic muscle neurons, they are found 
outside the spinal cord, almost, but not 
quite, They are thus 
termed (Langley), and 
are classified in a roughly polar manner 
as cranio-sacral and thoraco-lumbar di- 
visions (parasympathetic or sympathetic 
in older terms). These divisions tend to 
operate in a reciprocal manner depend- 
ing upon the welfare or emergency state 
of the organism, as will be shown later. 

The cranio-sacral effector neurons are 
collected in groups or masses, as the 


autonomous. 
“autonomic” 


sphenopalatine, submandibular, and otic 
ganglia (for the VII and IX cranial 
nerves) or distributed along the gastro- 
intestinal tube (for the X cranial nerve 
and the sacral spinal ventral roots). 

The thoraco-lumbar neurons are col- 
lected in groups or ganglia, termed 
coeliac, superior and inferior mesenteric. 
The fibers from these effector cells are 
all termed post-ganglionic, since they 
run from the ganglia to the effector tis- 
sues and are without myelin sheaths. 
The fibers innervating these peripheral 
gangliar masses, termed pre-ganglionic, 
are myelinated, and originate from cells 
in the lateral columns of the brain stem 
and cord. The autonomic neural ef- 
fectors are thus in a paired series. 

Activity by cranio-sacral autonomic 
tends to take place in a welfare context, 
and favors normal tone, motility, and 
secretion. Activity by thoraco-lumbar 
autonomic tends to take place in an 
emergency context, and sets aside the 
digestive operations by inhibiting mo- 
tility and increasing tonus. 

There is also the more or less inde- 
pendent intrinsic neural system of the 
digestive tube. The myenteric and sub. 
mucous plexuses provide for local en- 


(Vol. 10, No. 5) OCTOBER, 1959 


teric reflex activity, effect peristalsis 
after central neural denervation, and 
probably contribute to the tonic state 
delicately altered by prevailing autono- 
mic pattern. 

Internuncial Neural Innervation 
Between the receptor and effector cells 
in animals with complex neural systems, 
are one or more neural units, termed 
internuncial cells. With a single such 
unit there is added delay in a passage 
of reports; the organism is already 
slower to react. With two or more units 
there is added the possibility of choice 
in response, that is, whether to respond, 
and when. In more complicated animals, 
it is the piling up of specialized inter- 
nuncial complexities that finally permit 
(1) an organ-specific differential choice 
of response; that is, decision upon re- 
sponse with what, (2) initiation of be- 
havior independent of receptor stimuli, 
and (3) behavior appropriate, or adap- 
tive, in terms of present circumstance 
and past experience. 

By addition of a few 


cells, as in the spinal cord, many ele- 


internuncial 


mentary or segmental reflexes become 
available, including the familiar gastro- 
colic to pressure and cutaneo-visceral 
to temperature. The pyloric and en- 
terogastric reflexes mediating gastro- 
enteric passage are other examples.® 
Stimuli reporting damage, by spasm, 
distention, or inflammation, with or 
without subjective interpretation as pain, 
may effect digestive under- or over- 
activity, depending on the autonomic 
pattern selected as appropriate. 

In passing to the cephalic parts of the 
neural system, distinction should he 
made between “hierarchical” and “he- 
donic” organization of internuncial tis- 
sue. Hierarchical organization is that 


by which different groups of neural cells 
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function in superior or subordinate re- 
lation to one another, determined by 
which group receives impulses from the 
cells of another, the superior group. 

Hedonic organization is that by which 
the different groups of neural ceils func- 
tion in attaining the goals of behavior, 
determined by the pleasure or pain con- 
sequences of activity. We will first 
briefly review hierarchical organization, 
and finally consider hedonic organiza- 
tion. 

Hierarchial Neural Organization 
As one ascends the neuraxis, hierarchi- 
cal organization above the primary re- 
ceptor and effector cells begins with the 
specialized nuclear “centers” in the 
brain stem (medulla and pons). 

At this level of internuncial organi- 
zation, digestive function is patterned 
by a highly intricate and interrelated 
reflex operation, accomplished in a re- 
markably congested anatomy. 
sense, the brain stem is a veritable Grand 
Central Station of digestive reflexes. 
where chewing, salivatory, deglutitional 


In a 


and emetic patterns alternate with or 
run concomitant to respiratory patterns. 
including sighing, hiccuping, coughing 
and nasobronchial secretory reflexes. 
One of the best examples of brainstem 
neural organization controlling digestive 
function is the emetic center, a compiex 
of specialized neural and secretory cells 
responsible for the sensory-motor pat- 
terns of nausea and vomiting. The 
phenothiazine drugs, such as chlor- 
promazine and prochlorperazine spe- 
cifically reduce reactivity of this center. 

Above the level of the brain stem, the 
major sensory platform of the thalamus 
and related tissues contributes to diges- 
tive function. The projection of tha- 
lamic neurons to cortex, to basal ganglia 
and elsewhere begins a process of inte- 





gration of the sensory stimuli of olfac- 
tion, vision, audition, hunger, satiety 
and pain, with the ongoing circum- 
stances within and without the organ- 
ism. Thalamic tissue not only receives 
relatively simple somatic and _ visceral 
stimuli, but stimuli from the hypothala- 
mus and cortex, representing later, more 
complicated integrations. 

The relation of basal 
gestive function is still 


ganglia to di- 
poorly under- 
stood. These structures, including cau- 
date, putamen, and pallidum, are large 
internuncial masses apparently respon- 
sible for setting levels of reactivity for 
the several parts of the brain. 

Recent studies of the caudate nucleus 
suggest that profound alterations in the 
learned orientation of the organism to 
food and water, distinguished from its 
reflex orientation, characterize function 
in deficit of these tissues. So deprived. 
organisms will starve and die in the 
presence of nourishment which, if 
placed in the mouth, is avidly ingested. 

The “cephalic phase” of digestion 
during which preparatory welfare or 
pleasurable digestive activity follows an- 
ticipatory neural activity is an example 
of largely cortical influence upon diges- 
tion. 

Experimental manifests of cortical 
influence are the changes in peristaltic 
activity by electrical stimulation, or by 
frontal cortical ablation, as in leuko- 
tomy or topectomy. In these instances, 
morbid hunger (bulimia) may be pro- 
nounced, and associated with digestive 
hypermotility. The orbital or ventral 
frontal cortex and area 6 of the pre- 
motor area are especially productive of 
such changes. Pylorospasm, intussuscep- 
tion, and mucosal ulceration have been 
reported. Quite probably the gastre- 
intestinal aurae of some forms of epi- 
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lepsy originate in these structures. 

Ultimately, in the hierarchical order 
of things, hypothalamic internuncial tis- 
sue nears the motor aspect of digestive 
behavior. This relatively small aggre- 
gate of some seventeen nuclear masses 
in the floor of the third ventricle has 
connections with thalamus, cortex, and 
basal ganglia, and is a key area for 
integrating somatic and visceral activ- 
ity. 

Our knowledge of hypothalamic func- 
tion, like our knowledge of peripheral 
autonomic function, continues to bring 
data and occasionally investigators into 
conflict, no longer so much that hypo- 
thalamic tissue directs digestive beha- 
vior, but when, and how. Cushing drew 
attention to the digestive manifests of 
“interbrain” disorder as he termed it, 
and a recent reviewer concluded that 
“experimental injury of the hypotha- 
lamus was followed by gastrointestinal 
changes much more frequently than 
were lesions placed anywhere else in 
the central nervous system. 

Digestive disorder does not only fol- 
low lesions in these tissues, but stimula- 


995 


tion as well (French et al 57) recently 
reported gastroduodenal ulceration or 
other pathologic change in monkeys 
subjected to chronic hypothalamic stim- 
ulation by indwelling electrodes. The 
hypothalamic sites most productive were 
in the low midline. 

The ventro-medial nuclear group of 
the hypothalamus has to do with hunger 
and satiety. Lesions cause hyperphagia 
and obesity, whether by experimental 
surgical means, or by the remarkably 
selective toxic degeneration which ‘e- 
sults from injections of the chemical 
gold thioglucose. Such hyperphagia re- 
sults in food intake two or three times 
that normally required. Studies further 
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indicate that these nuclei normally func- 
tion to “brake” or retard constantly 
active “feeding” tissues more laterally 
placed. Amphetamine has been shown 
to increase electrical activity from these 


ventromedial tissues, apparently acting 


as a Chemical “braking” stimulus.’ The 


function of these ventro-medial nuclei 
has been termed “glucostatic.” Con- 
versely, lesions of lateral hypothalamic 
areas result in aphagia. 

The fibers sent by this cerebral hier- 
archy to the effector neurons below need 
no detailing here; some indeed are still 
poorly understood, but the dorsal longi- 
tudinal bundle, _ interstitiospinal 
reticulo spinal tracts do effect the con- 


and 


nections required. 

Hedonic Neural Organization 
To the principle of internuncial hier- 
archical organization of the neural sys- 
tem must be added the principle of 
hedonic organization. By this principle 
behavior of the organism is guided in 
terms of what is good and bad for sur- 
vival. For animal organisms the serv- 
iceable interpretation is “pleasant” or 
“unpleasant,” “pleasureable” or “pain- 
ful.” The organism continually evalu- 
ates its environment and itself with this 
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polarity as its guide. With interpreta- 
tion of the welfare or pleasureable state, 
real or fancied, conscious or uncon- 
scious external behavior is characteristic 
and internal arrangements appropriate. 
With interpretation of emergency, be- 
havior is otherwise. Interpretation of 
the real assertive posture of the organ- 
ism is largely the consequence of learn- 
ing, or experience. Interpretation inap- 
propriate to assertive posture is largely 
the consequence of disorderly learning 
or experience. Some human organisms 
carry such a genetic liability to over- 
generalize, over-react or over-demand, 
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that the additional contribution to expe- 
rience, by parents or culture, of incon- 
stancy, rejection, or simple misinforma- 
tion sets the hedonic stage for inappro- 
priate later behavior. 

Since the word “interpretation” has 
been given fond repetition, it had better 
be defined, as “explanation of what is 
observed . . . construction placed upon 
actions .” (Webster, unabridged 
1953). These functions of “explaining 
what is observed” and of placing con- 
structions upon actions is the mission 
of the brain as a whole. The hierarchic 
organization of the brain is only the 
means by which behavior is given the 
hedonic integration to favor survival. 

In the survival affairs of the organ- 
ism, time is an element. Duration of 
exposure to a real or fancied threat de- 
termines aspects of response, in terms 
of the organisms’ resources and oppor- 
tunities for relief. It has been shown 
experimentally that only chronic con- 
flict situations lead to gastric hyperse- 
cretion in the dog* or to gastric ulcers 
in the rat,’ and the different digestive 
phenomena accompanying short-term or 
long-term conflict were described for the 
human by Grace, Wolf and Wolff? and 
others. 

Porter et al (1958) recently reported 
experiments with the monkey employing 
the avoidance—conditioning procedure 
by which an animal is faced with a 
threat of punishment over a prolonged, 
though somewhat intermittent period of 
time. The digestive disorder accompany- 
ing this type of prolonged conflict was 
manifested by hemorrhage and/or ero- 
sion of the stomach, chronic ulceration 
of the duodenum, enteric intussuscep- 
tion, or chronic colitis in 13 of 21 ani- 
mals. 

Those interested may be referred 





to Porter’s article for details of these 
remarkable experiments, and references 
to the literature in experimental neuro- 
digestive disorder. 

Neuro-Digestive Riddance Activ- 
ity Although the general concept of 
cranio-sacral digestive activity charac- 
terizing welfare circumstance and of 
thoraco-lumbar activity favoring suspen- 
sion of digestive function is useful, there 
are many observations in conflict with 
this concept. Many syndromes of the 
digestive tract, associated with more or 
less prolonged emergency interpretation 
by the organism, are apparently the re- 
sult of cranio-sacral hyper activity. 
These include mucus colitis, pyloric 
spasm, and irritable bowel syndrome. 
It may be that cranio-sacral hyper activ- 
ity is only a manifest of a reaction to 
thoraco-lumbar exhaustion. 

However the digestive disorder is 
mediated by the autonomic neural sys- 
tem, it is conceivable in terms of “rid- 
dance” theory. By this theory, the or- 
ganism selects an appropriate beha- 
vioral area, whether immunologic, en- 
docrinologic, respiratory or otherwise, 
to rid itself of a threatening stimulus. 
For the digestive tract the operations 
favoring ejection-expulsion would re- 
quire an algebraic autonomic pattern 
manifested primarily by the cranio- 
sacral autonomic. 

Grace, Wolf, and Wolff have specu- 
lated upon the alternating sequence of 
constipation and diarrhea as manifest- 
ing this ejection-riddance pattern, with 
hyper-function of the large bowel fol- 
lowing periods of “holding” in chroni- 
cally constipated individuals. The prin- 
ciple is the same, namely, that any of 
these patterns are partial manifests of 
the organism’s attempt to deal with an 
emergency situation. That the attempt 
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leads to disorder in function of one or 
more systems is an indication of the 


inappropriate, sometimes symbolic re- 
sponse. 


Conclusion 


One may generalize that the re- 
sponse of any segment of the gastro- 
intestinal tract at any time is given 
neural determination not only by 
immediate context, but by the history 
of the organism. It is in terms of 
this concept that much of psychiatric 
diagnosis, and to a certain extent 
psychotherapeutic treatment is struc- 
tured. 


The goal of behavior, as always, 
is the survival of the organism. 
It is in misinter pretation of this goal 
by the neural system, by more or less 
unconscious associations of present 
context with past experience, that 
gastrointestinal behavior becomes 
perverted to goals other than those 
simple assignments of ingestion, pas- 
sage, absorption and excretion. 
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Resumen 


En conclusién, uno puede generalizar 
diciendo que la respuesta de cualquier 
segmento del organismo en el tubo 
digestivo, en cualquier momento, da 
una determinacion neuronal, no solo 
por contextura immediata sino por la 
historia del organismo. Es tomando 
en cuenta este concepto que se es- 
tructura mucho del diagnostico _psi- 
qui-trico y hasta cierto grado del 


tratamiento _ psico - terapéutico. La 


meta del comprotamiento, como si- 
empre, es la superviviencia del or- 
ganismo. La mala interpretacién de 
esta meta por el sistema nervioso, de- 
bido a asociaciones mas 0 menos in- 
conscientes de estado actual y de ex- 
periencia anterior, hacen que el fun- 
cionamiento gastrointestinal se pervi- 
erta hacia metas distintas de los sim- 
ples tareas de: ingestion, transito, ab- 


sorcion y excrecion. 
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Functional Disorders of the 


Stomach, Gall Bladder 


and Pancreas 


» a abdomen, with particular 
reference to the gastrointestinal tract, 
has been called the sounding board of 
emotions. This is not surprising since it 
is phylogenetically the oldest system in 
the body and thus most likely to be used 
to express emotions that are repressed. 
Since is so well supplied with autonomic 
nerve fibers which are the lines of com- 
munication between brain centers and 
the viscera and since the unconscious 
mind lodges the infantile pleasure— 
pain principles the 
gastrointestinal tract for a retreat when 
higher levels of adaptation fail. 

In early infancy the child’s emotional 


associated with 


fife is centered in the nutritional sphere, 
Many individuals in later life still center 
or reflect their emotional life in the 
gastrointestinal sphere because of per- 
sonality deficits and failure to achieve 
a satisfactory degree of emotional ma- 
turation, Where emotional problems are 
continually repressed and not acted out 
openly in relationship to the reality 
problem, somatic tensions develop, giv- 
ing rise to a variety of functional 
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symptoms in the gastrointestinal tract, 
which if not interrupted by relief from 
the emotional conflict, can lead to 
demonstrable organic pathology. 

Even the healthy, well integrated 
individual is inclined to use his di- 
gestive tract as an emotional sounding 
board on occasions. Witness a great 
variety of statements we all make not 
infrequently: “I hate his guts;” “I 
admire his guts;” “He hasn’t enough 
guts;” ”I can’t stomach hypocrisy;” 
“You make me sick to my stomach;” 
“You give me a pain in the guts;” “my 
style is cramped;” “Let us digest this 
problem;” “I’ve got butterflies in the 
stomach;” et cetera, ad infinitum, ad 
nauseum. That effect the 
functioning of the digestive tract has 
been accepted superficially since time 
immemorial but no real effort was made 


emotions 


to investigate the correlation scientifi- 
cally until the advent of psychosomatic 
investigation. While much investigation 
and theorizing have been done, there 
are still many organicists who try to 
conceive of a soma without a psyche. 
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Such a duality does not and can not 
exist. Every organic disease has _ its 
emotional components and every emo- 
tional disorder is reflected in some 
fashion in the physical well-being of the 
organism as a whole. So, while we are 
considering functional ilinesses of the 
gastrointestinal tract, we must realize 
that organic components are either pres- 
ent or will eventuate if the pathological 
emotional process is not reversed. 

Some of the foregoing may be repeti- 
tious of material presented in the pre- 
vious papers, but constant re-emphasiz- 
ing is necessary to bring about full 
acceptance. 

Nervous Vomiting So called “Ner- 
vous Vomiting” is one of the most fre- 
quently seen functional disturbances of 
the stomach, The individual suffering 
with this condition usually accepts it as 
such and perhaps has some idea as to 
what precipitated an attack. However, 
it is extremely rare he has a basic 
understanding as to what his real 
emotional problem is. 

In nervous vomiting, ingested food 
is expelled because of some emotional 
conflict. Investigation usually uncovers 
the emotion of excessive guilt over the 
inability to accept aggressive and in- 
corporating tendencies. Another factor 
frequently found is rejection of un- 
conscious pregnancy wishes, 

Wilber and Washburn found that in 
most cases of continued vomiting, 
usually without effort, nausea or signifi- 
cant abdominal symptoms, and which 
occur within an hour after meals, is 
typically functional. It is most apt to 
occur in women between the ages of 20 
and 40 who show gross signs of nervous 
instability. A large percentage of the 
cases had been subjected to abdominal 
surgery -—— especially appendectomies, 
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with no subsequent relief in symptoms. 
Palliative treatment will give relief in 
individual attacks, but long-term im- 
provement can only be expected from 
intensive psychotherapy. 

Gastric Neuroses Nervous disturb- 
ances of the stomach may range from 
slight distress after eating, heartburn, 
loss of appetite, regurgitation, eructation 
of gas, to severe gastralgia and intract- 
able vomiting. The extreme variety of 
symptoms makes a full differentiation 
between functional and organic factors 
impossible. However, whenever a full 
psychiatric investigation has been made, 
prominent functional factors have al- 
ways been elicited. 

Most psychiatrists agree today that in 
all patients suffering from psychogenic 
gastric disturbances the basic emotional 
conflict is repression of dependency 
needs and not being fully able to achieve 
the goal of independence. When the 
struggle for independence is frustrated 
they return to dependency needs primar- 
ily manifest in gastric symptomatology. 
This was vividly shown in World War 
II when men away from home and in a 
situation of great stress were prone to 
develop gastric neuroses. An interesting 
side light is that in World War I cardiac 
neuroses were more prominent. 

All functional gastric symptoms are 
aggravated by worries, fears, family 
quarrels, financial reverses or other 
stress situations. Relief from the im- 
mediate reality problem usually relieves 
the symptoms. But the relief is not per- 
manent and will return when the indi- 
vidual finds himself back in the same or 
a similar situation, The only permanent 
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relief can be achieved by systematic 

psychotherapy directed towards giving 

the patient insight into his basic person- 
ality problems and helping him to re- 
integrate on a more satisfactory level. 

The Ulcer Syndrome There is still 
not general agreement among physicians 
as to the origin and developement of 
gastric ulcers, some claiming it is en- 
tirely organic and others that psychic 
factors alone are operative. Such polar 
factors must be compromised by our 
knowledge of today. While psychic 
factors are undoubtedly the underlying 
cause, organic factors certainly are evi- 
dent when an ulcer has developed. In 
the popular mind there is some under- 
standing that in the ulcer syndrome 
there is a combination of physical and 
psychic factors. Despite this, in their 
search for relief, they stress the physical 
aspect. 

There are four main steps in the 
evolution of an ulcer: 

1. An unduly large number of impulses 
caused by emotional disturbances are 
transmitted from mid-brain through 
uerve fibres to gastrointestinal tract. 
This part of brain has a function 
emotional expression in the involun- 
tary nervous system. 

2. These impulses cause increased secre- 
tion of hydrochloric acid with result- 
ant increased appetite. 

3. Increased tension develops in the 
smooth muscle resulting in cardio- 
spasm and dysphagia, pylorospasm 
with resultant vomiting, or food may 
be retained with resultant irritation. 

4. Something irritating will be eaten. 
This with the tension of stomach wall 
and the hyperacidity causes physical 
abrasion which is the ulcer. 

Ulcer patients are usually above aver- 
age in intelligence and so frequently 


have some appreciation of their emotion- 
al problems although they 
reluctant to consider them a factor in 


are most 
any physical complaint. 

Most ulcer sufferers have always been 
feeding problems. They may have in- 
herited organic weakness which predis- 
poses them to ulcer. In over 80% of 
cases one or both parents have had 
ulcers. 

Since emancipation of women, the 
percentage of men and women develop- 
ing ulcers is about even. 

There is a conflict between depend- 
ency needs and compulsion to assert 
independence. His drives to be on his 
own make him appear to be self-assertive 
and a go-getter. 

The beginnings of personality troubles 
leading to gastric disturbances start 
earlier in life than in most other psycho- 
somatic disabilities. His original de- 
pendency needs are satisfied by nursing. 
With growing needs for independence, 
rather than being rejected by the mother, 
he rejects the mother by becoming a 
feeding problem and developing gastric 
disturbances. This evolves the vicious 
cycle of increasing protection by the 
mother and increasing rejection on the 
vart of the infant. Rejecting dependency 
from others, the yearning for love seeks 
an outlet through a more primitive chan- 
nel, the yearning for food. This is not 
hunger per se but serves as hunger and 
anticipation of food in increasing gas- 
tric acidity. Thus the basis is set for the 
development of an ulcer. 

Once the ulcer has developed, the 
indicated medical or surgical treatment 
must be given first, Vagotomy or other 
recognized surgical procedures do not 
in themselves change the patients psychic 
conflicts. To bring about any change in 
this basic problem, psychotherapy is 


348 THE AMERICAN JOURNAL OF PROCTOLOGY 




















indicated. It can be very beneficial in 
preventing recurrences, Psychotherapy 
should also be considered when an ulcer 
syndrome is suspected but not yet 


proven, 
The Gall Bladder Gall bladder dis- 
ease has not been investigated by 


psychosomatic methods as_ intensively 
as bave other parts of the gastrointes- 
tinal system. Nevertheless, the role of 
the emotions in the possible develop- 
the 
precipitation of attacks of colic; in the 
preparation of the patient for surgery 
and convalescence, should be looked 
into more closely. Think of the numer- 
ous chronically frustrated middle-aged 
women who have tried to compensate 
for their lack of other satisfactions by 
becoming obese from over eating, but 


ment of gall tract disease; in 


in failing have unconsciously trans- 
ferred their tension and anxiety to their 
abdomen, developed symptoms of gall 
bladder disease, were operated and no 
frank pathology found. Think of some 
of these women who prophesized they 
would die following surgery who unac- 
countedly died a few days after oper- 
ation thus fulfilling thir unconscious 
death wish. Certainly, these factors argue 
for psychosomatic investigation before 
elective surgery and psychologic prepar- 
ation for necessary surgery and the 
recovery period. 

Diabetes History rarely shows evi- 
dence of a well integrated personality 
prior to onset of diabetes. Rather, it 
shows individuals who have been under 
undue drives, who have gotten insufi- 
cient sleep, who have feelings of help- 
lessness and are generally depressed 
and lack inertia and drive. They are 
more apt to be restricted urban resi- 
dents. 

In addition to these chronic irrita- 
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tions, about one-half of individuals 
present a history of an acute emotional 
crisis shortly before the diabetes was 
discovered. 

About one-third of diabetics have a 
familial background of the disease. 
Hereditary factors appear to be about 
twice as prominent in females as in 
males. “Nervousness” is reported in 
about 25% of the families. About 10% 
had relatives suffering with a frank 
psvchosis. Alcoholism is seen in about 
5% of the families. 

The constitutional makeup of dia- 
betics is mainly of the dysplastic type, 
this in itself indicating endocrine mal- 
function and disbalance. Approximately 
one-half of diabetics are unmarried and 
of these there are about twice as many 
unmarried men as women. The marital 
adjustment of married diabetics is us- 
ually poor and yet the individuals rarely 
have sufficient initiative to legally ter- 
As might be 
expected there are a large number of 
homosexuals in the group. 

The characteristic behavior pattern is 
a lifelong one of ambivalence and in- 


minate the marriage. 


decision which is aggravated by the 
appearance of diabetes. In turn, dia- 
betes gives the individual what he rap- 
idly accepts as a valid excuse for all of 
his limitations and inadequacies, and 
which he exploits to the greatest degree. 
In keeping with the high homosexual 
component in many diabetics, they fre- 
quently show strong compulsive drives 
with paranoid attitudes if not a frank 
paranoid psychosis. Paranoid mecha- 
nisms are frequently used to rationalize 
their diabetic state or a poor response 
to diabetic treatment. 

Diabetic patients present problems in 
treatment for, although they are usually 
intelligent and have a higher educa- 
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tional standard than seen in most other 
psychosomatic reactions, their emo- 
tional adjustment has not been in keep- 
ing with their intellect. Because of their 
suspiciousness and ambivalence, it is 
hard to gain their active cooperation. 
They try to manipulate the physician as 
they would their mother by agreeing to 
cooperate and then merrily going on 
their own way. As indicated before, 
their diabetes becomes an excuse for 
their limitations and _ subconsciously 
they will rebel at any real concerted 
effort to keep their disease under con- 
trol. The physician having knowledge 
of these factors will be better prepared 


to treat them by taking advantage of 
their native intelligence, satisfying their 
dependency needs, not being disturbed 
by any showing of hostility or paranoid 
attitudes on the part of the patient and 
getting them to develop some insight 
into their disability which will lead 
them eventually to a better level of emo- 
tional adjustment. 

Psychotherapy can not reactivate the 
function of the pancreas but it can 
make the diabetic more understanding 
of his disease, more cooperative to medi- 
cal treatment and to lead a fuller, hap- 
pier, and more useful life than other- 
wise. 


Conclusion 


In this paper a number of psycho- 
somatic disorders of the abdomen 
have been discussed. It has been 
shown how chronic emotional prob- 
lems lead to organic impairment of 
the abdominal viscera. In regards to 
treatment it has been suggested that 
in prodromal stages of organic dis- 
ease psychotherapy properly insti- 
tuted might reverse the process and 
the symptoms be relieved. When or- 
ganic disease has become established, 
the indicated medical or surgical 
treatment should be instituted with 
either concommitant or subsequent 
psychotherapy. 

There is still one other method of 
treatment to discuss which in the 
near future will reaffim or completely 


revolutionize our present day con- 
cepts of psychosomatic medicine. We 
are now advancing rapidly into the 
era of psychotropic drugs. These 
drugs have not been in use long 
enough yet to know what the final 
results will be. It may be, as the 
hysterias of the nineteenth century 
were superceded by cardiac neuroses 
early in the twentieth century only to 
be displaced by the gastric neuroses 
of the mid twentieth century, that 
some now relatively minor neurotic, 
psychosomatic, or organic disease, 
will come to the fore to fill in the 
gap left by the relief of the psycho- 
somatic disorders prevalent today. 


Creedmoor State Hospital 


Resumen 


En este trabajo se discuten un grupo 
de trastornos psicisomaticos del ab- 
domen. Se ha demostrado como los 
problemas emotivos crénicos llevan a 


un trastorno organico de las visceras 
abdominales. Por lo que respecta al 
tratamiento, se sugiere que en las 
fases iniciales del padecimiento or- 
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ganico, la psico terapia instatutada en 
forma adecuada puede regresar la 
evolucion del proceso quitando los 
sintomas. Cuando se halla establecido 
un padecimiento orgdnico, se debera 
hacer el tratamiento médico o qui- 
rurgico indicado, asociado con la psi- 
coterapia, en forma concomitante o 
subsecuente. 

Existe todabia otro método de trata- 
miento a discutir, queen el futuro 
cercano reafirmarad o revolucionara 
por completo neustros conceptos ac- 
tuales de la medicina psicosomatica. 
Estamos avanzando rdapidamente en 


la era de las drogas psicotrépicas. 
Estas drogas no se han empleado lo 
suficiente para saber cual sera su re- 
sultado final. Puede ser que igual que 
a las histerias del siglo 19 siguieron 
las neurosis cardiacas al iniciarse el 
siglo 20 para ser desplazadas por las 
neurosis gdstricas de mediados del 
siglo 20, algiin pequeno padecimiento 
neurotico de la actualidad, psicoso- 
matico o orgdnico, vendraé a ocupar 
el hueco que deje el alivio de los 
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"It's just my own idea, you understand, but | 
think I'm feeling pretty good." 
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padecimientos _psicosomaticos tan 
frecuentes en la actualidad. 
At KSoPMDN 
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A PSYCHODYNAMIC EVALUATION 





Functional 
Disturbances 
of the 

Small and 


Large Bowel 
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I ew areas in medical symp- 
tomatology observable 
correlations between psychic transac- 


present such 
tions and interactive responses in the 
somatic system as those related to small 
and large bowel function. 

Ordinarily, one views the bowel func- 
tioning as a homeostatic mechanism 
concerned with elimination of waste, 
hydration and electrolytic balance. How- 
ever, we view its functioning as also re- 
sponding to emotional stimulation and 
feel that these effects are meaningful 
and very likely have adaptive value on 
a psychodynamic level. Here we shift 
emphasis from the interaction of the 


organ and its physical environment. 
and focus on the organism and its human 
environment. 

In 1927, Freud said: “Of course, you 
know I am firmly convinced that one 
day, all these disturbances we are trying 
to understand will be treated by hor- 
mones or similar substances. However, 
I am glad it is not yet that far, as it 
gives us the opportunity of investigat- 
ing what might be overlooked.” 

The wisdom of this statement still 
holds and well might we all profit by 
using its meaning, especially in “in- 
vestigating what might be overlooked,” 
and nowhere is this more indicated than 
in bowel dysfunction. 

The abdomen has well been called the 
sounding board of the emotions. This 
description is quite understandable. It 
is rich in autonomic nerve fibres. Be- 
havioral patterns of the intestinal tract 
utilized in infancy are lodged in a great 
reservoir of memory, the unconscious 
mind. Upon proper stimulus and with- 
out awareness on the part of the in- 
dividual, impulses may be sent from the 
unconscious, recreating that same in- 
fantile behavior pattern.2 The tense 
business man may bluster about and 
struggle consciously to be effective while 
unconsciously, there is a strong desire 
to be a little boy: secure, protected and 
dependent. Security and sustenance in- 
dissolubly related in the unconscious, 
reflect these infantile relations in dis- 
turbed bowel function. The compliant, 
dutiful housewife represses hostility and 
frustration and the usually non-report- 
ing* unconscious calls upon the phylo- 
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genetically oldest system of the body in 
a vain attempt to solve her problems in 
a primitive way. These attempts we 
refer to as organ language. This lan- 
guage is a form of 
highly developed in the neurotic and 
psychotic individuals. However, the in- 
testinal tract is not intended for service 
of this kind. From the outset, it is 
doomed to failure, and its misguided 
effort to be of service for such psycholog- 
ical purposes causes dysfunction and 
discomfort which results in illness. 

As the upper tract is well suited to 
express the receptive or taking-in tend- 
encies so the lower tract is more suit- 
able for expression of retentive and 
Here multiphasic dy- 


communication 


giving trends.‘ 
namics exert influences of far-reaching 
significance along complex and diverse 
pathways. 

As eating becomes a symbol of desire 
to be loved; to lean on someone for 
security; to receive emotional or mate- 
rial goods or to take them by force, if 
necessary; so elimination becomes a 
symbol of possessiveness; of pride in 
accomplishment ; 
give: and of such hostile impulses as 


of the tendency to 


desires to attack, or soil, or disparage. 
These values are by-products of civili- 
zation. During the child’s first educa- 
tional experience, toilet training, the 
emotional importance of these functions 
is emphasized. His introduction to con- 
formity with the, to him, incomprehen- 
sible customs of society, is generally 
associated with praise, tokens of parental 
approval, or penalties for failure.’ The 
reward and punishment system dominate 
what Freud referred to as the battle of 
the chamber pot and the long campaign 
of deterrence is underway.* 

Under these circumstances, a child 
naturally associates this function with 
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possession of something valuable, and 
the relationship of this in later life to 
preoccupation with money is one of the 
best established of psychoanalytic con- 
cepts. The exaggerated disgust which 
ean easily follow the infantile pleasure 
is simply the reverse side of the coin. 

As the child grows older, these emo- 
tional attitudes disappear from his con- 
scious thinking. However they remain 
rooted in his personality and continue to 
function. Later still, any disturbance of 
bowel function is met with over-reactive 
fear, which only serves to make matters 
worse. The wish to receive affection 
and material tokens of it is countered by 
the unconscious desire to make up for 
such dependent thinking by assuming 
new duties and obligations. The in- 
dividual feels called upon to make extra 
efforts in his work; to support or help 
others; to give until he frequently de- 
velops a reputation for great conscien- 
tiousness. At the same time, there is 
the opposite pull toward relaxing these 
unnatural efforts; to cease the exertion: 
to relapse into dependence. When ihese 
conflicts become too great to find ex- 
pression in actual day-to-day activities, 
somatization is often effected as bowel 
dysfunction.” 

According to Rado, hypochondriacal 
patterns are “marked by an excessive 
outflow of unrecognized guilty fear. 
Frantically, the patient dreads illness. 
In his non-reporting (unconscious) be- 
lief, illness is a long over-due punish- 
ment for past disobediences (sexual 
self-stimulation, which is 
now catching up with him. Often, the 
attack climaxes in an act of riddance 
(unnecessary surgery, precipitation of 
actual illness, etc.) . . If his life 
situation or his relatives and friends 
permits, he capitalizes on his illness; 


truculence ) 
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vents his repressed rage and recaptures 
his pride by exploiting the privileges 
of the sick in the manner of the child.’ 

Now, the foregoing is only a basic 
structure upon which the interpretation 
of bowel function and dysfunction is 
organized. In full awareness that this 
paper cannot deal with the vast dynamics 
of this area, only a brief survey of the 
common symptomatology can be effected 
for evaluation. 

The small bowel has few well-estab- 
lished functional disorders. 

1. The so-called Chronic Appendix, 
with its frequent termination in poly- 
surgery or chronic invalidism, ranks all 
too high in our diagnostic failures, 

2. Regional Enteritis, formerly de- 
scribed as regional ileitis, still is con- 
sidered as of undetermined etiology, 
yet anxiety often heads the list of likely 
precipitating causes of this granulama- 
tous and fibrotic disease. 

3. Spasm of the small intestine, spas- 
tic ileus. has frequently been observed 
in hysteric patients and its lack of pa- 
thclogy painfully verified by laparotomy. 
In this group, Heyer has pointed up the 
frequent correlation between sexual and 
gastro-intestinal function.® 

Generally, it may be said that the small 
intestine is the end organ of psychic 
alterations, comparatively rarely. 

The Colon, However, Seems More 
Definitely to Reflect Psychic Function. 
In discussing Mucous Colitis, A. L. 
Bloomfield states: “No group of va- 
tients is more universally misdiagnosed 
and mistreated, and most of the un- 
fortunates who have been told they 
have colitis, have a neurosis without 
any real organic disease.” 

P. B. Brown, in a discussion of “Doc- 
toring the Bowels” presents a hypothe- 
tical composite of symptomatology worth 


reviewing. This symptomatology runs a 
wide gamut: many years of abdominal 
distress from gas, bloating, RLQ pain. 
constipation, occasional diarrhea, oc- 
casional bloody stools. No specific di- 
etary indiscretion or food dyscrasia, 
muscle weakness, lack of strength and 
endurance, headache, backache, appen- 
dectomy, followed by cholecystectomy, 
followed by tonsillectomy for foci, fol- 
lowed by hemorrhoidectomy. DIAGNO- 
SIS: CHRONIC COLITIS! This then 
is followed by a succession of diets, 
vitamins, food restrictions resulting in 
anorexia and food phobias, abdominal 
supports for ptosis, and finally, the 
arch-demon is invoked, COLONIC IR- 
RIGATION! 

The condition in this hypothetical 
case is the end result of “doctoring the 
bowels.” Interpreted as a group, the 
diagnosis in such cases is that of func- 
tional intestinal disturbance associated 
with a state of physical and nervous 
exhaustion. Usually, there is a greater 
or lesser degree of biologic inferiority, 
for which the patient is hardly to blame. 
It is this, with the characteristic emo- 
tional, nervous instability, that makes 
for so much difficulty. We are so con- 
stantly harassed by the fear of missing 
something that we may fail to appreci- 
ate how profound are the physical dis- 
turbances produced by nervous and 
emotional strain.”® 

Regarding Ulcerative Colitis, no at- 
tempt to place psychological factors as 
directly or solely responsible should be 
made. However, the comprehensive ap- 
proach again points out certain psycho- 
logical consistencies, if we may use the 
term loosely. A correlation between the 
psychic factors in essential hypertension 
and those in ulcerative colitis seems 
proper. Daniels® has contributed much 
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to the study of these patients and claims 
they are usually self-centered and de- 
pendent. Dependency is particularly 
shown to the mother, or mother sub- 
stitute. They are sexually immature and 
do not carry responsibility well. They 
are apt to break in a crisis and have 
been called “giver-uppers.” Depression 
is common and is primary, not a reac- 
tion to the disease. These people are 
self-depreciating, obsessive-compulsive, 
hostile individuals, highly vulnerable to 
the ordinary events of life because of 
feelings of humiliation, loneliness, help- 
lessness and hopelessness. 

The problem of constipation no longer 
seems to require a distinction between 
spastic and atonic types. Spasm and 
atonia are alternating complimentary 
processes of smooth muscle. Generally 
speaking, the excited individual still 
capable of fight, will be inclined to 
spasm; whereas, the depressed individ- 
ual who has given up, will be inclined 
to atony. The dynamic emotional trends 
seem to express the idea that since the 
individual took or received nothing, he 
is under no obligation to give. Here 
again, the relation between mother and 
child in toilet training allows for con- 
stipation or incontinence as an expres- 
sion of lack of cooperation. Holding 
back may spite the parent or may hinge 
on fear that the bowel movement may 
prove harmful or offensive to those in 
the environment. Genital masochism 
finds a place of refuge in anality. 
Though aberrant in the anal region, 
the desire for the pain dependent pleas- 
ure obtained from passage of hard and 
often bloody stools, is often only a stop- 
ping point on the pathway to compul- 
sive neurosis. Rado has discussed this 
in some detail in his Psychoanalysis of 
Behavior.® 
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The external anal sphincter is excep- 
tional in being not only a striped vol- 
untary muscle, but is also subject to 
autonomic nerve centers. Psychic proc- 
esses leading to conscious inhibition of 
the defecation reflex such as shame as 
in those who see a debasing of the 
human ideal in such animal function, 
or fear of pain of unpleasant memory, 
set up a distortion of the whole process 
of defecating. The ampulla remains 
constantly filled with fecal masses, com- 
pressing veins and frequently leading 
to the formation of hemorrhoids. 

Enteroptosis is no longer viewed as 
an inadequacy of the abdominal wall 
and pelvic floor, but refers to the tonus 
of the organ itself; nor is there any 
true correlation between degree of ptosis 
and subjective symptoms. Appropriate 
suggestion has been demonstrated radio- 
logically to effect visceral position. The 
psychic correlate of the somatic occur- 
rence is depression; a helpless giving 
up; a flight from life; a letting go. This 
brings about a sinking of the organs, 
lack of appetite, weight loss and all the 
symptoms which make ptosis such a 
dismal disease.° If accompanied by 
atonia, the problem is far more severe 
and psychotherapeutic influences may be 
of little or no consequence. If accom- 
panied by spasm and reaction which 
can respond to psychotherapy, surgery 
becomes tragicomic in this perspective. 

The writer has attempted to intro- 
duce to some, to review or to re-empha- 
size to others, the essentials of the psy- 
chodynamic organization of bowel func- 
tion. The intent is to further promote 
a comprehensive disease framework, 
wherein the psychic functional elements 
of disorders common to this organ sys- 
tem are ALWAYS evaluated with the 
organic elements in a holistic thera- 
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peutic approach. The fields of psy- 
chiatry, internal medicine, gastroenter- 
ology and bowel surgery are linked in an 
interreacting area of symptom forma- 
tion that must be more and more recog- 
nized. Sometimes, clarification of very 
limited areas of the patient’s person- 
ality disorder can be associated with 
profound changes in symptomatology."' 

Diagnosis by exclusion, unfortunately, 
works in both directions to a high per- 
cent of error and the exclusion of or- 
ganicity by even overwhelming emo- 
tional disruption can lead to sad con- 
sequences. No sadder, however, than 
the tragic state of the functional disease 
patient, doomed to a life-time of medi- 
cal or polysurgical treatments directed 
at the chemical alteration or the ex- 
cision of a personality disturbance. The 
inherent danger of treating only the 
symptom is particularly true of a “be- 
loved symptom” and no great medical 
victory exists in the removal of one 
symptom only to plunge the patient into 
a more severe one, or predispose them 
to a flight into psychosis. The intense 
castration fears frequently following 
rectal or anal surgery can scarcely be 
compared to a few minutes extra in 
history taking. Every gardener knows 


that it is much easier to mow weeds 
than to uproot them; but every good 
gardener knows which is the sensible 
course in the long run, 

The alert physician is sensitized, so 
to speak, to emotions as very real and 
important factors and must constantly 
bear in mind their widespread effects on 
the body functions.’? One should not 
assume the existence of specific psycho- 
logical patterns for each disease. Adop- 
tion of any such preconceptions can lead 
frequently to serious error and certainly 
results in a failure to appreciate the 
patient’s problems and the reaction he 
has to them. Formal psychotherapy is 
often totally unnecessary and the vast 
majority of problems can be handled, 
avoided by an_ objective 
rather 


or better, 
ego-strengthening reorientation 
than fundamental personality organi- 
zation. 

The admonition that there-is-nothing- 
wrong-with-you-so-forget-it is as medi- 
cally indicated as the instruction to the 
constipated patient to go to the bath- 
room three times a day and try. Both 
show a total blindness to psychic func- 
tioning and more, indicting a_ total 
abdication of the position and responsi- 
bilities of the physician. 
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A Method for 
the Microscopically 
Controlled Excision 


of External Cancer 





IF all cancers consisted of 
well-defined globular masses, their re- 
moval with ordinary surgical technics 
would be so regularly successful that 
there would be no need for improve- 
ment. However, it is well known that 
many cancers send out unpredictable 
extensions into the surrounding tissues. 
it is for this reason that surgeons must 
remove an extra margin of tissue while 
radiotherapists must irradiate an extra 
zone around the neoplasms. Unfortu- 
nately, even when this is done, there is 
no real assurance that all of the can- 
cerous outgrowths have been eradicated. 

To eliminate this uncertainty and also 
to eliminate the necessity of removing 
or damaging a considerable zone of 
normal tissue, a method has been de- 
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CHEMOSURGERY 
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veloped by which the excision of cancer 
can be carried out under complete mi- 
croscopic control. The method is called 
“chemosurgery” because the tissues are 
treated chemically and are then re- 
moved surgically. However, the impor- 
tant feature of the method is the com- 
plete microscopic control of excision. 

The microscopic control is accom- 
plished by the systematic use of frozen 
sections. To make it possible to accu- 
rately map the site from which each 
specimen of tissue was removed and 
also to make the specimens form-retain- 
ing, it is necessary to produce fixation 
in situ by the application of a fixative 
chemical. The chemical used for this 
purpose is zinc chloride, an old caustic, 
which has several desirable features as 
follows: (1) it is not toxic systemically 
in the amounts used; (2) it produces 
adequate fixation so the tissue struc- 
tures are readily recognized under the 
microscope; (3) it is odorless; (4) it 
is safe to handle since it does not readily 
penetrate the intact keratin layer of the 
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skin; (5) healing following its use is 
excellent and there are no late compli- 
cations; (6) it penetrates well through 
the tissues; (7) finally, penetration 
through the tissues is accurately con- 
trollable when the chemical is incorpo- 
rated in a paste vehicle of special design. 

The main body of the vehicle which 
carries the fixative chemical is com- 
posed of a finely granular form cf stib- 
nite, an ore of antimony, which forms 
a latticework through which the solution 
of zinc chloride can penetrate readily. 
A small amount of a binder such as 
Sanguinaria canadensis is used to pro- 
vide proper consistency and to keep the 
zinc chloride from settling to the bottom 
of the container. The formula of a sat- 
isfactory preparation is as follows: stib- 
nite (80 mesh sieve), 40 grams; San- 
guinaria canadensis, 10 grams; and zinc 
chloride, saturated solution, 34.5 cc. 

Animal experiments were carried out 
to determine the effect of repeated appli- 
cations of zinc chloride on metastases. 
A group of 114 rats bearing Flexner- 
Jobling carcinomas was divided into 
treated and control groups. A deliberate 
attempt was made to increase metastasis 
in the rats in the treated group by multi- 
ple applications or injections of zinc 
chloride over a prolonged period. How- 
ever, instead of an increase in the inci- 
dence of metastasis, there actually was 
a decrease. The conclusion that the ap- 
plication of this chemical to cancers has 
no tendency to increase metastasis has 
been born out by twenty-two years’ ex- 
perience with the chemosurgical method 
in the treatment of thousands of patients 
with cancer. 

Technic The chemosurgical excision 
of cancer is carried out in stages. First, 
in most cases, the main mass of carci- 
noma is excised with a cold knife. This 


procedure is carried out under local 
anesthesia produced by the injection of 
a 1.5 per cent solution of procaine 
around, but at a safe distance from, the 
neoplasm. Bleeding in the resultant 
saucerized depression is stopped by the 
rapid application of dichloracetic acid. 
This acid also is applied to the skin 
at the periphery to render the keratin 
layer permeable to the zinc chloride 
fixative. 

Next, the zinc chloride fixative paste 
is applied to the depressed area and 
to a narrow margin of skin at the 
periphery. The depth of application is 
varied according to the depth of pene- 
tration desired. Various other factors 
such as time, the nature of the tissues, 
and the efficiency of the circulation also 
influences the amount applied. The fixa- 
tive is held in place by a thin layer of 
cotton, and the effects of variations in 
atmospheric humidity are obviated by 
covering this with a_vaseline-spread 
layer of cotton with gauze backing. The 
dressing is fastened with adhesive tape. 

The fixative is allowed to penetrate 
for a period of as little as a few minutes 
to as much as 48 hours according to 
individual circumstances. If the lesion 
is large and in a sensitive area, anal- 
gesics are given as necessary during the 
period in which the fixative is penetrat- 
ing through the tissues. After an appro- 
priate period of penetration a layer of 
fixed tissue one to three millimeters 
thick is excised with a scalpel. Since the 
incision is through fixed tissue, there is 
no pain or bleeding during this proce- 
dure. As the flat layer of fixed tissue is 
removed, it is divided into specimens 
of convenient size and the source of 
each specimen is recorded not only on 
a map on a pad of paper, but also on 
the lesion with mercurochrome. At the 
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completion of this excision, moist cot- 
ton is applied to the lesion until the 
frozen sections have been made and 
examined. 

The frozen sections are prepared by 
a technician who uses a rapid method 
by which permanent, hemotoxylin-eosin 
sections can be made in as little as five 
minutes. These sections are scanned by 
the operator, and the areas containing 
cancer are marked on the map with 
a red pencil. 

Reapplication of the fixative to the 
lesion is limited to the areas in which 
cancer has been demonstrated by means 
of the frozen sections. Thus, the out- 
growths from the main mass are fol- 
lowed out in a selective manner. Inci- 
dentally, the selectivity is entirely by 
virtue of the microscopic control since 
the fixative chemical itself has no selec- 
tive effect on cancer tissue. 

Re-excisions of subsequent layers of 
fixed tissue are carried out as dictated 
by the presence of cancer tissue in the 
frozen sections. Sometimes the whole 
process is completed in one day, but 
when the unexpected outgrowths extend 
far beyond the initial level of excision, 
several days or even weeks may be re- 
quired to eradicate the deeper ramifi- 
cations of the cancer. 

At the completion of active chemo- 
surgical treatment, there remains a thin 
layer of fixed tissue which takes from 
three to twenty days to separate depend- 
ing upon the location and upon the 
condition of the tissues. If the wound is 
small it may be left open, but if it is 
large it usually is covered with a dry 
dressing. Separation of the slough is 
slightly more rapid if the wound is cov- 
ered with vaseline gauze, but this may 
cause a little irritation due to retained 
moisture. The final layer usually is re- 
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moved by cutting the remaining fibrous 
strands with a sharp-pointed scissors, 
but the tissue may be allowed to sepa- 
rate spontaneously. The wound often is 
covered with a dry or an ointment-im- 
pregnated gauze dressing until healing 


‘is complete. 


Usually the wound is allowed to 
epithelialize without grafting since the 
wounds rapidly fill in to a level flush 
with the skin surface and the scars are 
remarkably soft, smooth and _ pliable. 
Though pink at first, the scars gradu- 
ally approach normal skin color. If de- 
fects require plastic repair, the well- 
vascularized tissues lend themselves well 
to plastic procedures which may be car- 
ried out immediately or which may be 
delayed as determined by the individual 
circumstances. All patients who have 
had cancer are kept under observation 
for five years or more. 

Indications The microscopic control 
afforded by the chemosurgical technic 
is useful not only in the treatment of 
carcinomas on the various parts of the 
skin surface, but also in the circumorifi- 
cial tissues of the nares, lips, ear canal, 
eyelids, penis, vulva and anus. Also 
neoplasms may be removed from cavi- 
ties that are sufficiently accessible for 
the stage-by-stage procedure as, for 
example, the nasal cavity, the frontal 
and maxillary accessory nasal sinuses, 
the mouth, the vagina, and the anal 
canal. 

While the chief purpose of this paper 
is to consider the use of the chemo- 
surgical method in the treatment of 
cancer in the anal region, the paucity 
of cases of this type requires the use 
of cases of cancer in other sites to indi- 
cate the potentialities of the technic in 
anal cancer. 

Cancer of the Nose is particularly ad- 
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vantageousiy treated chemosurgically 
because the true extent of these neo- 
plasms is often difficult to assess by 
clinical examination alone. The factors 
responsible for the difficulty in predict- 
ing the extent of nasal cancers are three- 
fold: (1) many cancers of this struc- 
ture are of the highly invasive, ingrow- 
ing, ulcerative type rather than the out- 
growing nodular type; (2) there is a 
variety of tissue structures such as the 
dermis, perichondrium, _ periosteum, 
nerve sheaths and embryologic fusion 
planes along which these highly invasive 
cancers tend to spread in an irregular 
manner; (3) finally, the exact outlines 
of the cancers are difficult to determine 
by palpation because the consistence of 
cancer that of the fibro- 


cartilaginous tissue of the nose. With 


resembles 


microscopic guidance of excision, how- 
ever, the actual extent of the neoplasm 
can be determined and the silent exten- 
sions followed to their 
terminations with minimal destruction 


accurately 


of normal tissues. 

Cancer of the Eyelids may be safely 
removed chemosurgically, but of course, 
care must be exercised to keep the 
chemical from contacting the eyeball. 
This is facilitated by the edema and 
chemosis which pushes the treated area 
away from the eyeball. In cases in which 
the cancer involves the full thickness 
of the eyelid, the fixative chemical 
permeates through the lid so gradually 
that it does not damage the eye because 
it is diluted by the tears. Inner canthal 
carcinomas often permeate deeply along 
the periosteum of the medial wall of the 
orbit, but involve the eye only when far 
advanced ; with 
chemosurgical excisions these extensions 


hence the accurate 


usually can be followed to their termi- 
nations without damage to the eyeball. 


Because of the short distance between 
the eye and the lateral orbital rim, outer 
canthal lesions may invade the sclera 
before the cancer becomes very exten- 
sive. However, unless the sclera is ap- 
preciably invaded, the eye can be pre- 
served by means of the conservative 
approach which may safely be practiced 
with the chemosurgical technic. 

Cancer of the Ear, unless very early, 
usually has invaded to the perichon- 
drium of the supporting cartilages, and 
often it extends peripherally on this 
membrane for an unexpected distance 
as a thin sheet which is not deteciable 
clinically. Hence, the microscopic con- 
trol of excision is invaluable because it 
assures the recognition and eradication 
of these and other outgrowths from the 
main mass. The treacherous cancer of 
the ear canal can be followed in as far 
as the middle ear by the use of slender 
instruments for the removal of the layers 
of fixed tissue. 

Cancers Elsewhere on the Face where 
there are not the complicating factors 
encountered in circumorificial cancers 
are readily removed chemosurgically. In 
some the 
feasible by the microscopic control is 


areas conservatism made 
especially valuable as, for example, in 
the preauricular region where branches 
of the facial nerve may be encountered. 
The conservatism, which permits preser- 
vation of all the fibers except those 
actually invaded by the cancer, is a 
distinct advantage. 

Cancer of the Extremities, especially 
the neoplasms that develop on the hands 
and fingers of doctors and dentists as 
a result of exposure to radiation, are 
particularly favorable lesions for 
chemosurgical Often 
conservatism which may safely be prac- 


treatment. the 


ticed permits preservation of fingers 
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that otherwise would have to be ampu- 
tated. 

Cancer of the Trunk most commonly 
is a relatively superficial form of basal 
cell carcinoma which can attain a con- 
siderable diameter before it begins to 
spread deeply. In fact, these lesions are 
so superficial and so easy to distinguish 
during excision with a magnifying 
loupe that it usually is unnecessary to 
use the full microscopic control of the 
chemosurgical technic. The cancer is 
simply skimmed off superficially and 
the surface cauterized with dichloracetic 
acid which makes residual foci of can- 
cer show up as white areas against a 
grayish background. Where the residual 
areas are seen, another thin layer is 
excised and the surface again is cauter- 
ized. This process is continued until the 
entire area is free of cancer. However, 
whenever deeper extension is seen or is 
suspected, resort to the microscopic con- 
trol of the chemosurgical method is in- 
dicated. 

Cancers of the Lips, that is of the 
vermilion borders, are reliably removed 
chemosurgically, and yet the procedure 
is so conservative that in the great ma- 
jority of cases the scar and defect are 
not noticeable. Only when the cancer 
is extensive is the defect sufficient to re- 
quire a plastic repair. The regional 
nodes need not be removed unless there 
are palpable metastatic masses or unless 
the large size and high degree of malig- 
nancy of the primary lesion makes one 
suspect that metastasis may have oc- 
curred even though the nodes are not 
yet palpable. 

Carcinoma of the Breast is ordinarily 
better treated by radical mastectomy be- 
cause of the strong tendency of these 
neoplasms to permeate through the 
lymphatics and to spread to the regional 
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nodes. However, recurrent nodules in 
the chest wall following the mastectomy 
may be removed chemosurgically if 
there is no spread to the pleura or to 
distant sites. The microscopic contro! 
of excision is valuable in determining 
the true extent of the nodules. 

Carcinoma of the Parotid Gland not 
only is most reliably treated by the 
chemosurgical technic, but also most 
conservatively. Both the reliability and 
the conservatism are the result of the 
microscopic control which makes _ it 
possible to follow out the ramifications 
of the cancerous outgrowths without 
damaging any portions of the facial 
nerve that are not actually in contact 
with the cancer. 

Sarcoma may be excised chemosurgi- 
cally with the same advantages of the 
microscopic control as are observed in 
cases of carcinoma. 

Melanoma is treated chemosurgically, 
but the initial surgical excision of the 
main mass is omitted because of the 
danger of dislodging clumps of cells 
from the unfixed tissue. After fixation 
has taken place it is safe to excise lay- 
ers of tissue, using the sharpest knives 
and gentlest technic. When a melanoma- 
free plane has been reached a further 
zone of tissue is removed chemosurgi- 
cally to include any peripheral satellite 
deposits which might be present in the 
surrounding skin lymphatics. The re- 
gional nodes usually are dissected re- 
gardless of whether or not there is gross 
evidence of metastasis. 

Cancer of the Penis can be removed 
reliably by the chemosurgical technic 
without the need of amputation unless 
most of the structure has been invaded. 
Rarely does extension by continuity 
through the lymphatic vessels progress 
more than a centimeter from the grossly 
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visible mass; hence, sacrifice of the 
penis for this complication usually is 
unnecessary. The regional nodes are to 
be dissected if there are grossly de- 
tectable metastases or if the large size 
and high degree of malignancy of the 
primary lesion makes it seem likely that 
metastasis may have occurred even 
though the nodes may be non-palpable. 
A consecutive series of 9 cases of car- 
cinoma of the penis were chemosurgi- 
cally treated with successful five-year 
end results in 7 (77.7%). 

Cancer of the Vulva resembles car- 
cinoma of the anus in that it affects a 
perineal orifice and has a_ similar 
lymphatic drainage pattern. Hence, the 
experiences with the chemosurgical 
treatment of vulvar carcinoma should 
serve to indicate what might be expected 
from the chemosurgical treatment of the 
relatively uncommon squamous cell 
carcinoma of the anal region. Vulvar 
carcinoma, in most series reported in 
the literature, is successfully treated in 
less than one-half of the cases. Part of 
this poor record is due to the high 
incidence of regional metastasis, but 
part is due to recurrence in the primary 
site. The latter complication can largely 
be eliminated with the microscopically 
controlled excisions which characterize 
the chemosurgical technic. In many 
cases the cancer sends out irregular 
and clinically unpredicted extensions 
into the wall of the vagina, into the 
perineum, often as far back as the anus, 
and upward around the urethra. All of 
these various extensions may be accu- 
rately followed out chemosurgically. The 
extensions along the urethra require the 
placement of an indweliing catheter 
which is left in place while the chemo- 
surgical excisions are repeated until the 


microscopically cancer-free level is 


reached. In an occasional case in which 
there are satellite deposits along the 
vulvar lymphatic vessels, radical vulvec- 
tomy probably is the method of choice. 
However, in the usual case, the chemo- 
surgical technic is more reliable than 
radical vulvectomy because some of the 
outgrowths may extend so far beyond the 
primary lesion that they would be tran- 
sected despite this radical and deforming 
operation. In a series of 45 cases of vulvar 
carcinoma which were treated chemo- 
surgically, the five-year rate of cure was 
63 per cent which is a higher rate than 
any reported in the literature for a simi- 
lar consecutive series of cases. When 
the primary lesion is removed chemo- 
surgically, the regional nodes should 
be dissected if there is gross evidence 
of metastasis or if metastasis is sus- 
pected because of large size or high 
malignancy of the primary lesion. 
Cancer of the Anus, Anal Canal and 
Lower Rectum can be excised under 
complete microscopic control by the 
chemosurgical technic, but insufficient 
number of patients have been treated 
as yet to permit an exact evaluation of 
this method in this area. One basal cell 
carcinoma, which had arisen on one 
side of the anus and had spread rather 
widely despite radium treatment, was 
successfully excised chemosurgically. 
Unexpected outgrowths which were de- 
tected and followed out with the micro- 
scopically controlled excisions included 
peripheral extension in the dermis of 
the buttocks, upward extension on the 
lining of the posterior wall of the anal 
canal for three centimeters above the 
anal verge, and an extension which 
hooked around the outer surface of the 
external sphincter. This muscle was 
partly removed, but only partial loss of 
sphincter control resulted. There was 
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no cancer present when the patient died 
of cardiac disease seven years later. 

Five other patients with carcinomas 
of the anal region were treated chemo- 
surgically. Four had extensive fungat- 
ing squamous cell carcinomas with 
inguinal metastases; the cauliflower 
masses were chemosurgically removed 
for palliation, but in view of the hope- 
less prognosis no attempt was made to 
attain a cure. A fifth patient had a 
rectal adenocarcinoma which had pre- 
sented on the skin adjacent to the anus, 
but which apparently had originated 
from rectal mucosa in a fistula. When 
it was found that the neoplasm extended 
around the lower rectum the patient was 
referred for an abdominoperineal re- 
section following which there was no 
recurrence when last seen after six 
years. 

The chemosurgical treatment of these 
several patients served to demonstrate 
the feasibility of curing anal carcinoma 
if it could be brought to treatment be- 
fore becoming far advanced. Infection 
was no problem the fixative 
chemical sterilized the area under active 
treatment while the granulation tissue 
which was exposed on separation of the 
fixed tissue was highly resistant to bac- 


since 


terial invasion. A colostomy was un- 
necessary. The patient was permiited 
to defecate after the excision of each 
layer of fixed tissue. After the frozen 
sections had been examined, the fixative 
and dressing again were applied and 
left in place until the next excision. Upon 
completion of active treatment, the final 
layer of fixed tissue separated after 
about five days. The wound healed rap- 
idly despite the passage of fecal ma- 
terial over the granulating surface. 
From the experience gained from the 
treatment of these five anal cancers and 


(Vol. 10, No. 5) OCTOBER, 1959 


from the treatment of cancers in analo- 
gous mucocutaneous sites such as the 
lips, penis, and vulva, it would seem 
that small and medium size squamous 
cell carcinomas which have not extended 
above the anorectal line should be 
amenable to chemosurgical treatment. 
The microscopic control would assure 
eradication of the primary lesion, and 
the conservative approach would mini- 
mize the destruction of sphincter mus- 
cles as well as other tissues. Moreover, 
the procedure could be carried out with- 
out the necessity of a colostomy. 

In more extensive anal carcinomas 
with extension above the anorectal line, 
the increasing likelihood of metastasis 
not only necessitates inguinal node dis- 
sections, but requires an abdomino- 
perineal resection of the anus and rec- 
tum and a dissection of the pelvic nodes. 
In cases in which the primary lesion 
has been excised chemosurgically and 
the neoplasm has been found to be 
more extensive and more highly ma- 
lignant than expected, these more radi- 
cal procedures aimed at the removal of 
metastatic deposits could still be carried 
out. Since it is impossible to palpate 
early metastatic involvement of the 
pelvic nodes, it is advisable, in case of 
reasonable doubt, to lean toward the 
more radical approach. 

Other Proctologic 
amenable to chemosurgical technics. 
For example, 20 patients with pilonidal 
cysts and sinuses have been treated with 
healing in every case, even though 10 
of the lesions had recurred after pre- 
vious surgical removal on one or more 
occasions. The technic now followed is 
to surgically unroof the cysts and 
sinuses under local procaine anesthesia, 
and to immediately cauterize the sau- 
cerized surface with dichloracetic acid 
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to produce hemostasis and allow accu- 
rate gross visualization and probing to 
locate any remaining tracts. Usually, 
the zinc chloride fixative then is applied, 
and on the next day a layer of fixed 
tissue is removed to be doubly sure of 
complete removal. The final layer sepa- 
rates in five to six days. The wound 
heals rapidly with no other care than 
the application of mercurochrome and 
a loose dry gauze dressing or sanitary 
napkin to prevent soiling of the clothes. 
The patient usually remains ambulatory 
throughout treatment. 

Condyloma acuminatum is another 
condition that may be treated in a simi- 
lar way. As the warty growths are ex- 
cised, the bases are cauterized with 
dichloracetic acid which stops the 
bleeding and turns the abnormal epithe- 
lial tissue to a dead white which con- 
with the grayish dermis and 
subcutaneous tissue. Thus, with a power- 


trasts 


ful magnifying loupe it is possible to 
accurately locate and remove any re- 
maining portions of the lesions. In this 
way either condyloma acuminatum or 
ordinary warts can be removed com- 
pletely and yet so conservatively that 
very little scarring results. 

Perhaps, proctologists may think of 
other conditions in their field that might 
be effectively treated with these technics. 

Discussion In the treatment of can- 
cer, the chief advantage of the micro- 
scopic control provided by the chemo- 
surgical technic is the unprecedented 
reliability as indicated by the five-year 
end results. Thus, in a consecutive series 
of 2,888 of basal cell and 
squamous cell carcinomas of the skin, 
the rate of cure was 95.5%, whereas 


cases 


the next best result for a similar series, 
recently reported from the Radium- 


hemmet., was 87.6%. Likewise. chemo- 


surgery yielded better results in the 
2,019 cases of basal cell carcinoma 
(98.6% vs. 88.2%) and also in 869 
cases of squamous cell carcinoma 
(87.6% vs. 65.9%). Similarly, in the 
consecutive series of 551 cases of carci- 
noma of the lips the five-year cure rate 
was 92.3% which is well above any 
reported in the literature. Similar un- 
usually high rates of cure were obtained 
in all of the different types of cancer 
that are amenable to chemosurgical 
treatment. 

The second great advantage of the 
microscopic control is the conservatism 
that it makes possible. Thus, only one 
or two millimeters of tissue beyond the 
advancing edge of the cancer need be 
removed. This permits the preservation 
of important tissues, obviates the neces- 
sity for a plastic repair in most cases, 
and reduces the extent of the repair if 
one is required. 

Both the reliability and the conserva- 
lism attained with the chemosurgical 
technic are the result of the thorough 
microscopic control of excision which 
makes it possible to selectively follow 
out the silent extensions. These unpre- 
dictable outgrowths sometimes are the 
result of a certain degree of selective 
affinity of the cancer for certain tissue 
structures such as the dermis, fascial 
perichondrium, 
fusion 


periosteum, 
nerve sheaths, embryologic 
planes, lymphatic vessels or blood vessels. 
At other times the irregular extensions 
are not associated with a predilection 
for any particular tissues, but result 
from the countless variations in the 
mechanical and _ nutritive conditions 
which affect the spread of cancer cells 
through the tissues. 

A third advantage of chemosurgery 
is the low operative mortality which 


planes, 
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results from the relatively conservative 
approach, the lack of need for a general 
anesthetic, and the lack of complications 
such as infections and breakdown of 
wounds. Thus, in a large series of carci- 
nomas of the skin the mortality rate was 
less than one-third of one per cent de- 
spite the fact that many of the patients 
were elderly and in fragile health. 

A fourth advantage of the chemo- 
surgical method is that it extends 
operability to a considerable number 
of patients who otherwise would be 
considered inoperable because of exten- 
siveness, difficult position or other 
factors. 

A fifth advantage is the excellent 
healing of the wounds and the lack 
of late adverse tissue changes following 
chemosurgery. The scars do not break 
down, nor do they undergo malignant 
change. 

The chemosurgical technic is not en- 


tirely without disadvantages. in cases 
in which the cancer is found to extend 
much farther than originally expected, 
the multiple excisions and the large 
number of frozen sections which may 
be required before a cancer-free level 
is reached may make the procedure 
time-consuming and laborious for the 
operator and painful for the patient. 
However, since in such cases the pro- 
cedure often is life-saving, these dis- 
advantages seem of relatively little 
consequence. 

Chemosurgery is a specialized technic 
which not only requires some special 
training on the part of the operator, 
but also requires a special clinical and 
laboratory setup with facilities and 
technical personnel for the preparation 
of the special type of frozen sections. 
Eventually, such a setup should be 
available in every large center of popu- 
lation. 


Summary 


Chemosurgery is a method by 
which complete microscopic control 
of the excision of accessible forms of 
cancer is attained through the syste- 
matic use of frozen sections of the 
tissues which have been subjected to 
prior chemical fixation in situ. 

The advantages of the method in- 
clude unprecedented reliability, con- 
servatism, low operative mortality, 
extension of operability to many 
otherwise inoperable patients and 
favorable healing with no late ad- 
verse sequelae. 

The reliability and the conserva- 
tism both are the consequences of the 
microscopic control which makes it 
possible to selectively follow out the 
unpredictable outgrowths which 
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often infiltrate for some distance into 
the tissues around the main cancerous 
mass. 

Although the experience with the 
method in the treatment of anal car- 
cinoma is somewhat limited, the ex- 
tensive experience with the treatment 
of analogous cancers in other ac- 
cessible sites, leads to the conclusion 
that the chemosurgical treatment 
should be of distinct value in the 
treatment of anal carcinoma which 
has not extended above the anorectal 
line. 

Facilities and personnel for the 
practice of the specialized field of 
chemosurgery eventually should be 
available in every large center of 
population. 

365 














Bibliography 


1, Beirne, G. A.: The chemosurgery of skin 
cancer, Kaiser Found. Med. Bull. 3:225, 1955. 

2. Cordero C., F. A.: La quimiocirugia en el 
tratamiento del cancer cutaneo. Imprenta Uni- 
versitaria, Guatemala, C.A., 1956. 

3. Eckblad, G. H.: Chemosurgery, 
Armed Forces M. J. 2:1631, 1951. 

4. Leeper, R. W. and Morgenstern, N. L.: 
One year's experience with chemosurgery at 
Kaiser Foundation Hospital, Oakland, Kaiser 
Found. Med. Bull. 5:244, 1957. 

5. Laubenheimer, R. and Curtis, A. C.: The 
chemosurgical treatment of far-advanced cuta- 
neous carcinoma. A.M.A. Arch. Derm, 74:695, 
1956. 

6. Lunsford, C. J., Templeton, H. J., Allington, 
H. V. and Allington, R. R.: Use of chemosurgery 
A.M.A. Arch. 


UU; S- 


in dermatological practice. 
Dermat. Syph. 68:148, 1953. 

7. Mohs, F. E., and Guyer, M. F.: Pre-exci- 
sional fixation of tissues in the treatment of 
cancer in rats. Cancer Research, 1:49, 1941. 

8. Mohs, F. E.: Chemosurgery: A microscopi- 
cally controlled method of cancer excision. Arch. 
Surg., 42:279, 1941. 

9. Mohs, F. E., Severinghaus, E. L., and 
Schmidt, E. R.: Conservative amputation of 
gangrenous parts by chemosurgery. Ann. Surg., 
114:274, 1941. 

10. Mohs, F. E.: Chemosurgical treatment of 
cancer of the lip: A microscopically controlled 
method of excision. Arch. Surg., 48:478, 1944. 

11. Mohs, F. E.: Chemosurgical treatment of 
cancer of the nose: A microscopically controlled 
method. Arch. Surg., 53:327, 1946. 

12. Mohs, F. E.: Chemosurgical treatment of 
cancer of the ear: A microscopically controlled 
method of excision, Surgery, 21:605, 1947. 

13. Mohs, F. E.: Chemosurgical treatment of 
cancer of the face: A microscopically controlled 
method of excision. Arch. Dermat. & Syph., 56: 
143, 1947, 

14. Mohs, F. E.: Chemosurgical treatment of 
cancer of the eyelid: A microscopically con- 
trolled method of excision. Arch. Ophth., 39:43, 
1948. 

15. Mohs, F. E.: The preparation of frozen 
sections for use in the chemosurgical technic 
for the microscopically controlled excision of 
cancer, J. Lab. & Clin. Med., 33:392, 1948. 

16. Mohs, F. E.: Chemosurgical treatment of 


cancer of the skin: A microscopically controlled 
method of excision. J.A.M.A., 138:564, 1948. 

17. Mohs, F. E.: Chemosurgical treatment of 
cancer of the extremities and trunk: A micro- 
scopically controlled method of excision. Arch. 
Surg., 57:818, 1948. 

18. Mohs, F, E.: Chemosurgical treatment of 
tumors of the parotid gland: A microscopically 
controlled method of excision. Ann. Surg., 129: 
381, 1949. 

19. Mohs, F. E.: Chemosurgery in cutaneous 
malignancy. California Med., 71:173, 1949. 

20. Mohs, F. E.: The effect of the micro- 
scopically controlled technic of chemosurgery 
on the prognosis in external cancer. J. Insur. 
Med., 5:16, 1950. 

21. Mohs, F. E.: Chemosurgical treatment of 
external cancer: A microscopically controlled 
method of excision. S. Dakota J. Med. & Pharm., 
3:161, 1950. 

22. Mohs, F. E.: Chemosurgical treatment of 
melanoma: A microscopically controlled method 
of excision. Arch. Dermat. & Syph., 62:269, 1950. 

23. Mohs, F. E.: Roentgen ray cancer of the 
hands in dentists. J. Am. Dent. A., 45:160, 1952. 

24. Mohs, F. E., and Lathrop, T. G.: Modes 
of spread of cancer of the skin. Arch. Dermat. & 
Syph., 66:427, 1952. 

25. Mohs, F. E.: The chemosurgical treatment 
of tumors of the parotid gland: A microscopi- 
cally controlled method of excision. Acta Union 
Internat. Contre. le Cancer, 9:105, 1953. 

26. Mohs, F. E.: The chemosurgical method 
for the microscopically controlled excision of 
radioresistant facial cancer. Am. J. Roentgenol., 
73:61, 1955. 

27. Mohs, F. E.: Chemosurgery: A method for 
the microscopically controlled excision of ex- 
ternal cancer. Clin. Med. 2:781, 1955. 

28. Mohs, F. E.: The chemosurgical method 
for the microscopically controlled excision of 
external cancer (Tenth William Allen Pusey 
Memorial Lecture). Proc. Instit. Med. of Chi- 
cago, 21:134, 1956. 

29. Mohs, F. E.: The chemosurgical method 
for the microscopically controlled excision of 
cancer of the skin. New York State J. of Med. 
56:3486, 1956. 

30. Mohs, F.. E.: Chemosurgical method for 
the microscopically controlled excision of can- 
cer. Am. J. Proctol. 8:273, 1957. 


366 THE AMERICAN JOURNAL OF PROCTOLOGY 





31. Mohs, F. E.: Chemosurgery in Cancer, 
Gangrene and Infections. Springfield, Illinois: 
Charles C. Thomas, 1956. 

32. Mohs, F. E.: The chemosurgical method 
for the microscopically controlled excision of 
cutaneous cancer. Chapter in Epstein, E.: Skin 
Surgery. Philadelphia, Lea & Febiger, 1956. 

33. Mohs, F. E.: Chemosurgery for the micro- 
scopically controlled excision of external cancer. 
Arch. Belg. Derm. et de Syph.: 14:1, 1958. 

34. Mohs, F. E.: Chemosurgical treatment of 
cancer of the face and lips: A microscopically 
controlled method of excision. Surg. Clin. North 
Am. p 929, August 1958. 

35. Mohs, F. E.: The chemosurgical method 
for the microscopically controlled excision of 
external cancer with reference to cancer of the 
eyelids. Trans. Amer. Acad. of Ophth, and 
Otolar., Course 483, Instruction Section, 1958. 


36. Mohs, F. E.: Chemosurgery:' A method 
for the microscopically controlled excision of 
cancer of the skin and lips. Geriatrics 14:78, 
i959. 

37. Montero, E.: Quimiocirugia. 
Cirugia del Uruguay 28:152, 1957. 

38. Radiumhemmet Staff: Report of Dec. 31, 
1952. Stockholm, K. L. Beckmann, 1953. 

39. Shepard, R. A. and Wood, D. A.: Chemo- 
surgery. Stanford M. Bull. 8:193, 1950. 

40. Shepard, R. A.: Chemosurgery in the 
treatment of carcinoma of the skin. J. Intl. Coll. 
Surgeons 30:220, 1958. 


41. Szujewski, H. A.: Microscopic guidance 


Bol. 


Soc. 


in the treatment of skin cancer. Plast. & Recon- 
struct. Surg. 5:524, 1950. 


1300 University Avenue 








VSS 
ail ted 


HOSPITAL ELEVATOR | 








2 = 


rs 


eee 





| 


Ons) ais 


-_- 


I 


ee 
ieee 
ee 


ot! 


a 







eI 














ACVIN 
BLOODW 





orth 


(Vol. 10, No. 5) OCTOBER, 1959 367 











EDITORIAL 


ONE EDITOR TO ANOTHER 


Mr. Harry Golden 

The Carolina Israelite 
Charlotte, North Carolina 
Dear Mr. Golden: 

In the last issue of your 
Journal you presented an article entitled, 
“The Election of 1960.” In this article 
you make the statement, “There is a 


excellent 


growing concern about health and its 
cost, The average family can pay off the 
refrigerator, the car (Which keeps the 
economy’s head above water) and in 
some cases the average family pays off 
the mortgage—-but it never pays off an 
operation. One major operation and you 
are in debt for life. It is a bottomless 
pit. 

This paragraph is almost completely 
in error. I will agree that the average 
family can pay off the refrigerator. | 


” 


believe that you will agree that the aver- 
age family gives better care to its car 
than it does to its health. 

The price paid for the car and for its 
upkeep would pay for quite a few oper- 
ations. If it is the car that keeps Ameri- 
can economy “above water,” by all 
means let the government subsidize the 
automobile manufacturers and provide 
a free or low-cost automobile for every 
adult in America. This will release funds 
so that those who survive the resulting 
damage to nerves and body (and if you 
have traveled our already over-crowded 
highways you will know what I mean), 


will then be able to pay their physician’s 
bills for normal health needs— including 
major surgery. 

You say that in “some cases the aver- 
age family pays off the mortage.” I 
presume you mean the mortage on the 
average family’s house. How about the 
mortage on all furniture, electrical ap- 
pliances, etc.? Would you like the phy- 
sician to subsidize those as well? 

Your statement that the family “never 
pays off an operation” is completely 
false. “Never” is a word that you should 
eliminate from your vocabulary. It be- 
longs with “all,” “every,” etc. These are 
dangerous words, as you will easily 
recognize if you apply them to negroes, 
whites, Jews, Gentiles, etc. They are 
equally dangerous when applied to 
“operation” and “paying off.” 

Most operations are paid off, and 
practically every physician adjusts his 
fees to the patient’s economic as well as 
physical needs. You are dead wrong 
about this, and I should like to see you 
admit it in print. 

Now if you are looking for a liberal 
program for Democrats or Republicans, 
and your aim is to improve the health 
of the nation, I have one for you. The 
Cantorian approach would be as follows: 
(and if you wish to call it the Cantorian- 
Golden Plan, I have no objection. ) 

Good health depends upon proper 
nutrition, proper clothing and housing. 
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Of course, these are but a few of the 
factors involved in good health, but they 
are some of the basic controllable factors. 

Therefore, if we wish to improve the 
health of the nation we must provide 
proper food, proper clothing and proper 
housing for all our people. If this re- 
quires government control of the food 
industry, the clothing industry and the 
housing industry,—then let’s have such 
control. 

America’s outstanding nutritionist, 
Dr. Tom Spies, believes that practically 
all disease is due to eating the wrong 
foods. Well, let our government—wheth- 
er it be Democratic or Republican—pro- 
vide the right foods, and in the right 
amount. 

Let’s provide shoes for the people of 
the South so that they won’t develop 
hook-worm disease, and let’s provide 
proper clothing, South, North, East and 
West, and proper housing, so that those 
who now live in tenements and in pack- 
ing cases can live like human beings. 

Do you really believe that if the 
government provides free barrels of pink 
pills, we will no longer have any pale 
people? Do you believe that providing 
panel medical care, free operations, free 
medicines is the way to improve the 
health of the nation? 

No, I don’t think you do. If you will 
stop and think about it you will realize 
that the best way to treat disease is to 
prevent it. Indeed, it is the best way to 
treat anything. 

We already have free clinics to pro- 
vide preventive innoculations throughout 
this country, The next step in the Can- 
torian Plan should be free food for 
those who can’t provide their own, and 
free clothing and housing, if necessary. 

The Cantorian Plan also has an added 
bonus benefit. It will help balance the 
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national budget. If we stop pouring fan- 
tastic number of millions of dollars every 
week into storage costs for the multi- 
million dollar subsidy products of our 
farms, the budget will be balanced prac- 
tically over-night. We can then use these 
millions, if necessary, for a public works 
program to end unemployment in this 
country, rather than to fatten the bank 
accounts of already well-to-do farmers. 

The caves and storage bins can then 
be emptied of the stored foods, which 
will be provided free for all those who 
suffer from malnutrition. And so, the 
Cantorian Plan improves the health of 
the nation and the health of the govern- 
ment at one and the same time. 

And if you are really worried about 
the expense of surgery, let me suggest 
that you push the various health and 
hospitalization insurance plans, such as 
Blue Cross and Blue Shield and their 
counterparts. And let the unions and the 
employers help subsidize such plans, 
without government assistance. We have 
too much government paternalism as it 
is. It is time for many Americans to cut 
the umbilical cord. 

And finally, let me stress a point that 
I have already made. I do only rectal 
surgery, as many in this country and in 
other countries very well know, through 
my teaching and textbooks. Surgical fees 
are always adjusted to the patient’s 
needs, right down to zero if necessary. 
I know that this is the practice of prac- 
tically every other surgeon in America. 
And I know that you will want to make 
this clear in your next issue. 

And again I say, if you want to use 
my plan—lI hereby release all copyright 


privileges. 


Cordially, 
ALFRED J. CANTOR, M.D. 
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A cl 
GUIDE | for our readers 


The conventions of the presentation of advertising material on pharmaceuti- | 
cals are related to certain ethical and practical considerations. This guide i 
should be of help to all our readers in an understanding of the advertising | oe 
material contained herein. Unless it is stated to the contrary: 





All illustrations of physicians and patients are 
dramatizations utilizing models and not specific 


physicians or actual patients. The ethical and = 
other considerations for this are obvious. bd 


Illustrative material such as dummy prescription 
blanks, hospital charts, calling cards, memos, 
etc., are presented as dramatizations. 


Composite case histories, drawings and/or P 
photomicrographs are often presented to convey ef 
typical clinical indications bui unless stated to 
the contrary are constructed as illustrative cases 
or situations. 


Physical limitations of space in journal adver- 
tising make the presentation of all relevant data 
impractical; therefore, it is suggested that for Ne 
suitable background on dosage indications and 
contraindications the standard package insert 
or more extensive background data be consulted. 





The acceptance of material for advertising is based upon several criteria; 
for example, in respect to safety, all new drugs are required to correspond 
with the accepted Food and Drug application. 


It is suggested that any differences of opinion of individual physicians with 
any advertisements be called to the attention of the editor, with a dupli- 
cate copy of the letter to the pharmaceutical house whose advertisement is 
the subject of the letter. 
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years (not 5-10 years as was estimated 
in 1957). 

And then, to make matters worse, there 
are definite “hot spots’”—local areas 
where environmental contamination 
levels are higher than average. An inter- 
esting example is the very high concen- 
tration of radioactive material in the 
milk supply of St. Louis. 

The report showed that the content of 
strontium-90 and cesium-137 in food has 
risen since 1957. There is even evidence 
that shows that in some parts of the 
country, under certain conditions, stron- 
tium-90 may be taken up directly with- 
out going through the soil. You will also 
be interested to note the statement that 





the best assumption that could be made 
at present on the relationship of biologic 
effect to radiation dose is to assume that 
any dose, large or small, produces some 
biological effect which is harmful. 

In my article I mention only stron- 
tium-90 and iodine-131. There are other 
radioactive isotopes to be considered, 
some of which are listed above. And 
when we remember that the fallout from 
the stratosphere has proven to be faster 
than earlier estimates, the short-lived iso- 
topes may be much more significant than 
previously thought. Combine this with 
the possibility of selective concentration 
in a particular organ of the body (such 
as the thyroid), and it is obvious that the 
question of permissible concentration 
needs to be very carefully studied. 

It is certainly safe to say that if test- 
ing continues as in the past five years, 
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within another two generations or less 
the average concentration of strontium- 
90 in our bones will be about 48 stron- 
tium unils. At present the maximum per- 
missible body burden is considered to be 
67 strontium units. But we must remem- 
ber that there is really no safe individ- 
ual threshold of individual radiation 
exposure which cancer and 
leukemia might not result. To put it 
another way, we know very little about 
the biological consequences of low-level 
radioactivity, and any level may be ex- 
tremely dangerous in a particular indi- 
vidual. 

And in my Editoral I said nothing 
about carbon-14. This radioactive isotope 
constitutes a tremendous genetic hazard 
to the entire world population, a hazard 
at least as great as the genetic hazard 
from other fallout isotopes. Please re- 


below 


PRURITUS ANI 
PROMPTLY 


CONTRO 


member that the other fallout isotopes 
act for about 40 years, but carbon-14 
will continue to act for about 8,000 
years. 

In conclusion, doctor I feel that the 
Editorial has been very conservative in- 
deed. If you wish to continue a high- 
level intake of strontium-90, iodine-131, 
and other radioactive isotopes in food— 
especially milk—you are naturally at 
liberty to do so. I would like to see 
children stop drinking milk, and every- 
one reduce their intake of all foods. 

I would also like to see a government 
study to find methods to eliminate radio- 
active materials from milk and other 
foods. Naturally, I believe also that all 
atomic weapons testing in all parts of the 
world must be brought under strict 
United Nations control. 


—The Editor 
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LETTERS TO THE EDITOR 


—Concluded from preceding page 





QUESTION 
A patient presented a malignant mel- 
anoma at the junction of the anorectal 
line. Biopsy revealed some squamous 
and columnar cells. 
Are there many tumors of this type 
at this location? I believe it is primary. 
Thank you for whatever information 
you send. 
Incidentally, your “Journal of Proc- 
tology” is one I enjoy. 
Yours truly, 
Macy Ginsburg, M.D. 


© Primary melano-epitheliomas of the 


anorectal line are uncommon. The pres- 


ence of some squamous and columnar 
cells are normally seen at this juncture 
line. The fact that this area is not fre- 
quently seen nor inspected by either the 
patient or his physician, allows these 
malignant tumors to be present for long 
periods of time; in fact—time enough 
to widely metastasize, before the prim- 
ary tumor is found or suspected of 
being present. These lesions are asymp- 
tomatic for considerable periods of 
time. 

Thank you for your appreciation of 
contents of The American Journal of 
Proctology. 

Donald C. Collins, M.D. 


Contributing editor 





Attend the 12th Annual Convention 
April 23-28, 1960, Miami, Florida. 














2, FULLER SHIELD 


— protects clothing and linens 


Fuller Shields are professionally designed 
to give your patients security and reassur- 


ance. 


Prescriptions should usually be for two or 
more Fuller Shields so that one can be worn 
while the other is being laundered. 


Your hospital-or pharmacist 


Durable, absorbent cotton @ 
Soft rubberized lining @ 
Wide, comfortable waist-band @ 


Hook fastener @ 


can order direct from— 


PHARMACEUTICAL COMPANY 


3108 WEST LAKE STREET, MINNEAPOLIS 16. MINNESOTA 


Fits sizes 24-42 © Write for Free Inspection Sample 
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BOOK REVIEWS 





“MENTAL RETARDATION—ITS CARE, TREAT- 
MENT AND PHYSIOLOGICAL BASE". 
Hans Mautner, M.D, Pineland Hospital and 
Training Center, Pownal, Maine, U.S.A. Pub- 
lished by Pergamon Press, New York, London, 
Paris, Los Angeles. Price $5.50. 


The increasing incidence of mental retarda- 
tion, and the probability that genetic mutations 
will result in even more mentally retarded in- 
dividuals as the effect of carbon-14 continues 
to be felt through the next several thousand 
years, makes understanding of these problems 
important to the physician. 

This book is an excellent description of our 
present knowledge of mental retardation, with- 
in the limits of a single authority. It reports 
on care and treatment, and suggests further 
fields for research. 

I am pleased to note that the author 
stresses the physiological basis of mental re- 
tardation. There is special emphasis on the 
relation of brain function to autonomic regula- 
tions, and the author introduces the term 
“oligophrenology” for the study of this rela- 
tionship. The book is made up of material 
given in lecture form to the staff of the Pine- 
land Hospital & Training Center, Pownal, 
Maine. It offers much of interest as an intro- 
ductory text. 

It will be of interest to the proctologist, 
however, only if he is very broadly based in 
his approach to the subject in terms of general 
medicine and psychosomatic medicine. 


“TEXTBOOK OF BIOCHEMISTRY" by Benja- 
min Harrow, Ph.D., Professor of Chemistry 
Emeritus, College of the City of New York, 
and Abraham Mazur, Ph.D., Associate Pro- 
fessor of Chemistry, College of the City ot 
New York. Seventh Edition, W. B. Saunders 
Company, 1958. Philadelphia and London. 
Price $7.50. 


Biochemistry is developing so rapidly that 
unless a textbook is of recent date, in most 
cases it is of historical importance only. This 
text is fairly up-to-date, very authoritative, and 
very well written. 

It is one of the most readable textbooks on 
the subject available today. The Seventh edi- 
tion shows extensive revision in accordance 
with newly available studies. For example, the 
material on nucleo-proteins and on_ inter- 
mediatary metabolism, is particularly recent, 
and includes the major advances in these fields 
of study. 

The book is unreservedly recommended as a 
basic teaching textbook in biochemistry. 
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PRURITUS ANI 


Treated Orally with 


Neladil-tae | a; 


MALT SOUP EXTRACT 


(MALTSUPEX) 
POWDER 


shows good results. 
We would like to send 
you the recently 
published paper by 
Dr. Louis H. Brooks 
who says, 






“It was found that administration of Malt 
Soup Extract in dosages of one or two table- 
spoonfuls twice daily produced favorable re- 
sults. Within two or three days after begin- 
ning this simple regimen, the itching and 
burning usually disappeared. Frequently 
there was prompt remission of symptoms 
which was followed by improvement in the 
condition of the tissue of the anal canal and 
the perianal skin.* 

Malt Soup Extract promotes the growth of 
aciduric flora in the lower tract. Because this 
product is a food and not a drug, there are no 
side effects. Because it is not habit forming, 
it can be given over long periods of time 
when necessary. Diabetic patients should 
allow for 60 calasles for each tablespoonful. 

Malt Soup Extract Powder is specially 
processed non-diastatic barley malt extract 
neutralized with potassium carbonate. 

Two heaping tablespoonfuls twice a day 
is the usual effective dose and this may be 
reduced to two tablespoonfuls at bed time 
when satisfactory results are secured. 

Malt Soup Extract is available in liquid and 
powder form in 8 oz. and 16 oz. jars at most 
drug stores coast to coast. 

*Diseases of the Colon & Rectum, 
Vol. 1, No. 5, Sept.-Oct. 1958. 
Samples and literature gladly sent 
on your request 


Borcherdt Company 


217 North Wolcott Avenve, Chicago 2, Ill. 
In Canada: Chemo Drug Co. Lid., Toronto, Ont. 


Borcherdt Company PAP 
217 Ne. Wolcott Ave., Chicago 12, Ill. 


Gentlemen: Please send samples and literature of 
your Malt Soup Extract (Maltsupex) 


oO Powder 


CD liquid 
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Newer Medicinals 


Alpha-Keri, Westwood Pharmaceuticals, Buf- 
falo, New York. Bath oil containing a de- 
waxed, oil-soluble keratin-moisturizing fraction 
of lanolin, mineral oil, and a nonionic emulsi- 
fier. Indicated for use when bathing to lub- 
ricate skin, relieve itching and restore the 
protective action of lost skin lipids. Sup: 
Bottles of 8 oz. 


Depo-Medrol, The Upjohn Company, Kalama- 
zoo, Michigan. Long-acting injectable, each 
cc. of which contains 40 mg. methylpredniso- 
lone acetate and 30 mg. polyethylene glycol 
in sodium chloride. Indicated for systemic 
effect following intramuscular injection, local 
effect on intralesional injections in various skin 
conditions, local effect on intra-articular and 
peri-articular administration, and for intra- 
rectal topical therapy. Dose: As directed by 


physician. Sup: Vials of | cc. and 5 cc. 


Effersyl, The Stuart Company, Pasadena, Cali- 
fornia. Bulk laxative, each 7 Gm. (approx. | 
rounded teaspoonful) of which provides 3 Gm. 
psyllium hydrocolloid and 3 mg. di-(acetyl- 
hydroxyphenyl) satin. Indicated for the 
chronically or routinely constipated patient. 
Dose: Adults, | rounded teaspoonful in glass 
of water morning and night. Children 6 years 
and over, | level teaspoonful in half glass of 
water upon retiring. Children under 6 years 
of age, as directed by physician. Sup: Bottles 
of 4 oz. and 9 oz. 


Mepergan, Wyeth Laboratories Inc., Philadel- 


phia, Pennsy!vania. Injectable, each cc. of 
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which contains an equal amount ot prometha- 
zine and meperidine. An analgesic sedative 
indicated in obstetrics, all forms of surgery, 
and in severe pain, including the pain of 
malignancy. Dose: Intramuscularly or intra- 
venously as directed by physician. Sup: Mul- 
tiple-dose vials or Tubex in two concentra- 
tions, one containing 50 mg. per cc, of the 
two ingredients, and the other 25 mg. per cc. 


Temaril Spansules, Smith Kline & French Lab- 


oratories, Philadelphia, Pennsylvania. New 
dosage form, each spansule containing 5 mg. 
trimeprazine. Indicated for relief of itching, 
regardless of cause. Dose: One spansule every 
12 hours. Sup: Bottles of 30. 


Vad Sofcream, Walker Laboratories, Inc., Mt. 
Vernon, New York. Combination of vitamins 
A and D with neomycin and allantoin. Indi- 
cated for treatment of diaper rash, urine 
scalds and chafing, simple burns and abra- 
sions and other mild skin irritations. Dose: 
Apply several times daily. Sup: Pressure can 
of 5 oz. 


Vistaril Oral Suspension, Pfizer Laboratories, 
Division of Chas. Pfizer & Co., Inc., Brooklyn, 
New York. Lemon-flavored liquid, each 5 cc. 
teaspoon of which contains 25 mg. hydroxy- 
zine pamoate. Indicated for the treatment of 
tension and anxiety, psychomotor agitation 
and psychoses, cardiac arrhythmias and cer- 
tain dermatoses. Dose: As directed by physi- 
cian. Sup: Bottles of | pt. 
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the pleasant physiologic corrective for 


constipation 


the child the pregnant the aged 


neo-cultol 


L. Acidophilus in chocolate-flavored 
mineral oil jelly 


NEO-CULTOL acts to restore and maintain 
normal peristalsis naturally, safely, pleas- 
antly. It implants in the intestines the normal 
aciduric flora necessary to healthy bowel 
movements. At the same time it lubricates, 
softens the colon contents to prevent dry, 
“constipated” feces. No phenolphthalein, no 
salts, no bulk; no roughage. 


tastes like chocolate pudding 


samples on request 


arlington-funk laboratories 
division of U. S. VITAMIN CORPORATION 
250 East 43rd St . New York 17, N. Y. 
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RECTOCAINE ANESTHETIC + — ANTISEPTIC 
INJECTABLE: For freedom from pain, before and 


after surgery, for immediate ambulation and pa- 
tient's rapid return to normal occupational pursuits, 
RECTOCAINE INJECTION is available in 5 cc. 
ampuls in boxes of 6, 25, and 100, and 20 cc. 
multiple dose vials. 











OINTMENT: Not only provides long acting anti- 


septic and anesthetic act for.prompt and. con- 


tinued relief of pain, discomfort and itching in 


pruritis ani and hemorrhoids, but also in superficial 
burns and sunburn, cuts and bruises. Available in 
| oz. tubes with rectal applicator. 








SUPPOSITORY: For prolonged freedom from pain 
or itching and protection against infection, one 
suppository rectally after morning evacuation and 
before retiring enables your patients to pursue 
their normal occupations comfortably. Available 
in boxes of 12. 


C. F. KIRK COMPANY $521 west 23rd STREET NEW YORK11,N.Y. 
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